2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000115144

1. Entity Nama
BELCER HOLDINGS, INC.

Principal Place of Business

102 5. WAUKESHA ST.
BONIFAY, FL 32425

Mailing Address

PO BOX 657
BONIFAY, FL 32425
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FILED |
09, 2006 08:00 A
ecretary of State

08042006 No Chg-P CR2ED34 (11/05)
T8 FEr Number Applied For
59-3690437 Net Applicable

§. Certificate of Status Désired

0 $8.75 additonal

Fee Required
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6. Name and Addres f Curranl Raglslered Agsnt

HARMON, DANIEL il
427 MCKENZIE AVE.
PANAMA CITY, FL 32401
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W g

8. The abova named entity submits this statement for the purpose of changing its ragistered ofhce or reglstered agent or botn inthe Stale ol FFcrlda lam famlilar wrch and accept

the abligations of registered agent.

SIGNATURE

Signatyura, lyped of prinled name of registerad agent and lie if applicable.

{NOTE: Registared Agent signatura requireg when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution

FILE NOWIII .FI'-.‘E 18 $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME BELCER, WILHELMINA P
STREETADORESS | PO BOX 657

CITY-ST-2P BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QIry-s1-2IP

TME"

NAME ~
STREET ADDRESS
CIrY-$T1-21
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12. | hareby certify that the information supplied with this filin g daes not quality for the exemptions contamed in Chapter 119, Florida Statutes. furlher cemf'y that tha |n|0rmal|on
accurate and that my signature shall hava the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address with all other like empowered

SIGNATURE: Xw

T o

59547 47 T Y830

5]‘NAI’URE AND TYPED OR PRINTED NAME OF SIG! N& OFFICER OR DIRECTOR

Date

Daybma Phona ¥ 7




