2008 FOR PROFIT CORPORATION

ANNUAL REPORI..AR) FILED

DOCUMENT # P00000112997 Feb 25, 2008 08:00 AN
I £y Narme Secretary of State
BELAND'S ENTERPRISES, INC.
Purcipat Place of Business Maiing Address
10736 BLUE BIMINI CIR. 10736 BLUE BIMINI CIR.
T T “““"’ m ||m "m"m ||m ||’|’ “ll‘ Hl’l Iml ‘l””l””ll‘“‘ ‘HII'
2. Pringipal Place of Business - No P.O. Box # 3, Mailing Addrass
Suite, Apl. #, elc. Sutle P_\pt. #, ele. 1st MOORE CR2E034 (10/07)
City & Sate Ciry & Stale 4. FE! Number Appiied For
65-1061163 Not Appiicabie
p Country Zip Country 5. Cartficale of Status Desurad O ?g.gg&g:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name
?95\23 %IODFA;“Y[I)SPLAZA LN Street Address (P.O. Box Number is Not Acoeplable)
SUITE 2
FORT MYERS FL 33907
City FL 21 Codey

8. The acove named eatity submits this statement for the purpose of changing its registersd office or registerad agent, or £otr, in the Swate of Flonda. | am familiar with, and accept
the chiigalions of registered agent.

SIGNATURE

£ gn ttere, lypad or g 1ama of degoli gd naeet A T e - arol catie. (NOTE Ragistrad Agar | s nntack ragueract v “amshilingh DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Convibuton.  []  Acdded to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HAME BELAND, MARK e ::LEE ~ L—“"U-UE-”]B::-: -;%?4 -~ - D!-ﬂ'lue - -G e
' - 03/04/05-30014-021 150,100
STREET ANDRESS | 10736 BLUE BIMINI CIR. STREET ADDRESS
CITY-5T-212 ESTERO FL 33928 CITY-57-21p
TE 7 Darete TITLE [3 Change [ Addition
HAME HAE
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F GITY-ST-2P
TLE T Daete Lut: [7] Change [ Addision
HAME HAME
STREET ADGRESS STREET ADDRESS
LITY-ST-219 CITY-§T-2IP
e 7 Datete THLE {3 Change T ddition
HAME HAME
STREET ADDRESS STHEE! ADDRESS
oIry-sr-2e CIY-51-2P
TME 1 Deiele TiLE [ Change ] Additon
HNAME KAML
STREE] ADDRESS STREET ADDIRLSS
CY-SI-2F CIY-S1-2p
ML 3 Oeicle e [3 Change ] Aqdition
NAME NAME
STREET AGDRESS STREET ADDIRESS
Y -5T-219 oY -§1- 2P

12. | hereby certity that the informaticn supplied with this filing does net qualdy for the exernpnions comained in Section 119, Florida Statutes. | furtnar cartity that the informiation
indicated on s report of supplernental report is true and accurate and that my signature shall have the same legal etteci as if made under oath: that | am an officer or director
of the corgoration or the recaiver or tustee empowerad 15 execute this report as required by Chapier 607, Florida Stawtes: and that my name appears in Block 15 or Block 11

if changed, or or an attachment withan address, wilhgieulbar hieg re.
2/ 708 J372-281-74S3

SIGNATURE:
SIGNATURE AND TYRED BR-FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caw Dayiaw Foope




