2007 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT
Jan 18, 2007 08:00 AM
DOCUMENT # P00000017125 Sec;‘etary of State

1. Entity Name
G.R. BELLAIRE, INC.

Principal Place of Business Mailing Address
1515 SE 35TH TERR 1515 SE 35TH TERR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A A G

01132007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Apsled For

65-0986105 Not Applicable
if i $8.75 aaditional
5. Certificale of Status Desired [} Fee Raqulred

8. Name and Addreas of Current Registered Agent

1515 SE 551 TERR DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad of printad name of tapi agent and e it (NOTE: Fogistered Agont signature raquirad when neihsiating) DATE

FILE N Il FEE 150. 8. Election Campaign Financing $5.00 May Be
Aftor May 1?2‘:)01 |=”|3|?| 32 SogSD.UU Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME BELLAIRE, GARY R
STREET ADDRESS | 1915 SE 35TH TERR
CITY-ST-2P CAPE CORAL, Fl. 33904 IO

TLE A1
NAME il

STREEF ADDRESS
CITY-ST-21P

TITLE
NAME

avsop DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ly-sT-2r

TME

RAME

STREET ADDRESS
CiTY-ST-2P

me

NAME

STREET ADDRESS
CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation ar the recefver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empower

SIGNATURE: -07]  R1-50K5 (

NAME OF SIGNING OFFICEN OR DIRECTOR Caytena Phone 4




