2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 03,2008 08:00 Al

DOCUMENT # P00000025205 Secretary of State
1. Entity Name
BELLAIRE HOLDINGS, INC.
Principal Place of Business Mailing Address
ONE STEINBRENNER DR. ONE STEINBRENNER DR,
TAMPA, FI. 33614 TAMPA, FL 33614
02292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE RS 4. FEI Nurmber Appliad For
) . ; 59-3647945 Nol Applicable
LT e s . '- ] IR 5. Certificate of Status Desired ] fg';’fqﬁf:‘;"""a'
6. Name and Address of Currant Reglstered Agent \ St i I ] e ‘. .
R LA A !u T )

TATE, MARK T : .

212 S. MAGNOLIA .‘e‘- -:-,,,: ".‘|DO NOT WRITE o
TAMPA, FL 33606 iy IN THlS SPACE S

- 5z i

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am famuiiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature. typed oF prinled name of registered agant and tile If apphcadhe (NOTE: Reg:starad Agen SIgnature requIred when renstatng} DATE.

FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS |

TILE o]

NAME STEINBRENNER, HENRY G
STREET ADDAESS | ONE STEINBRENNER DR.
CITY-ST-2IP TAMPA, FL 33614

e e .
NAME RTINS P
STREET ADDRESS o
CITY-ST-2IP e e

TIILE - . o ]
NAME N ) e
l,z B .::, . 1Y

o Do”NoT WRITE

"!

KRR IN THIS! SPACE i
NAME R } k
STREET ADDRESS f‘_'z"ai;.{"l;;i e R SRR RERSE

EITY-S1-2P R ‘-z-‘ ’ ©

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

e
NAME
STREET ADDRESS ) i bR x
CITY-ST-21P ' ' ’ 4 P "“‘*s 1, EURERENS Rt .

:),l 3 M H

12. | hereby certify that the informatign supplied with this filin 3 does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if

changed, or an an attachment with an addrasgewith all other like empowerad.
' / 3290
SIGNATURE: )i

IIGNA‘I’I.}E ANG TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dare Daytme Phans £

4



