2008 FOR PROFIT CORPORATION FILED ,
ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P00000115144 Secretary of State

1. Enlity Name

BELCER HOLDINGS, INC.

Principal Placa of Business Mailing Address
102 S. WAUKESHA ST. PO BOX 657
BONIFAY, FL 32425 BONIFAY, FL 32425
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6. Name and Address of Current Registarad Agent
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HARMON, DANIEL Il
427 MCKENZIE AVE.
PANAMA CITY, FL 32401

8. The abaove named entity submits this statement for the purposa of changing its reg|stered oftice or ragistered agent, cr both, in tha State of Florida. I am famlllar Wlth and accept
the obligations of ragisterea agent.

SIGNATURE

Sigrature. typad or printad name of regsterad agent and bils if apphcable (NGTE. Registerad Agent signalure raquired when renstabng} DATE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O Addad to Fees

10. QFFICERS AND DIRECTCRS ]
TITLE D

MAME BELCER, WILHELMINA P

STREET ADDRESS | PO BOX 657

CHTY-ST-2IP BONIFAY, FL 32425
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STREET ADDRESS
CITY-S1-2IF
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STREET ADDRESS
CITY.ST- 2P
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12. | hereby certify thai the information supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Flonca Statutes. | further certlfy that the |niorma1|on
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my rname appears (n Block 10 or Block 11 if

changed. or on an attachment with an address. with al other uke appower
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BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR T & Daynma Phone #




