2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P000001 12997 Secretary of State
1. Enlity Name
02-08-2007 90050 045 ***150.00
BELAND'S ENTERPRISES, INC.
Principal Place of Busincss Mailing Addross
10736 BLUE BIMINI CIR. 10736 BLUE BIMINI CIR. -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suie, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slatc City & State 4, FEI Number _ Applied For
65-1061163 Net Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired O $8'75 Addttional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name ' 1y
N) e,
WR Pmuls QEqur\S Da\ \J OG\V\ S

3

868-106FHAVENUE NORT Sheet Agcioss (P.0. Box )
ROSETREENON 13 Gl e Pleono R S UEAT PR L (Sa/ke)

5o oy Myers, &L 3300

W ok Maprs FL | A% o7

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
1

the obiigalions of regislered agent. %
v

SIGNATURE

Signalure, lyped o dnnled narme of regislarec agent ang hile r applicable {NCTE Regrstered Agenl sgnnture requred wien reinstakng) CatTE

FILE NOW!!! FEE1S $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financging $5.00 May Be
Trust Fund Conrribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete e [l change (] Addilion
K BELAND, MARK A

staer aporess | 10736 BLUE BIMINI CIR. STREET ADDIESS

cry-si-ap | ESTERO FL 33928 CITY - 51- 21F

e T oalete T I change [ Addilion
AR NAML

SIRFET ADDRESS STREE] ADDRESS

CIIY-31- 7P CIFY - S1- P

T 1 pelete Tme [Jchange ] Addision
NAME, NAMF

STREL | ADDRESS SIRLLT ADDRFSS

GIry-s1-21p Ciry §1 2

i T Delete Tt [ Charge [ Addition
NaME NAME

STRE] ADDRESS STREE T ADDRESS

CIY-ST-2IP CIY-$1-2IP

TS [ Detete TINE [ Change [} Acdition
NAMI NAME

SIRLT ADDRLSS SIRLL T ADDRESS

CITy-S1-2IP CIry-ST-2ip

Time 3 Delele TILL. [ change [ Addition
NAME NAMI

STREET ADDRESS STREE T ADDRESS

CiY-S1-2p CITY-$1- 2P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effecl as if made under oath’ that | am an officer or direclar
of the corporation or the recciver or lrustee empowered o execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all it empowered.

= ===

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #

SIGNATURE:




