2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # P01000006881

1. Entity Name
BELLMORE ENTERPRISES, INC.

Secretary of State

Principal Place of Busingss

16019 REDINGTON DRIVE
REDINGTON BEACH, FL 33708

Mailing Address

16019 REDINGTON DRIVE
REDINGTON BEACH, FL 33708
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DO NOT WRITE IN. THIS SPACE -
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01022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3693642 Not Applicable
., - ; $8.75 Additional
5| 5. Certificale of Status Desired O Foo Requirad

6. Name and Address of Current Registerad Agent

BELLEMORE, DARCY
16019 REDINGTON DRIVE
REDINGTON BEACH, FL 33708
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8. The above named entity submits this statemant for the purpose of changing its reqgisterad office or regisiered agent, or both, in the State of Fiorida. | am {amiliar with, and accep!

the obligations of registered agent.

SIGNATURE

LI00058057 1
21/10/07-30057-021 150.00

Signaturs, typed o printed name of ragisiered agent and [tla if applicable

(NOTE: Ragisterea Agenl aignature reculred when rginsiating}

DATE

9. Elaction Campaign Financing

ILE R
FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe wlll be $550.00

Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTCRS

I

DPST
BELLMORE, DARCY
16018 REDINGTON DRIVE
REDINGTON BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
CIFY-ST-2ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CHY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

THLE

NAME

STREET ANDRESS
CITY-57-71P
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12. ! heraby cerlily that the information supplied with this filin

changed, or on an attachmant with an address, with ail othar like ampowered.

SIGNATURE: B yllincit

. doss not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the infermation
indicated on this repert or supplemental report is trua and accurate and that my signature shall have tha same legal eifecl as if made under oath; that | am an officer or director
of the corporalion or the raceivar or trustes empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11t

/-G 07 7272-393-222/

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data

Oayuma fhons #




