FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000110868 04-03-2008 90024 030 ***150.00

1, Entity Name
BELLAMY'S GAS, INC.

Principal Place of Business Mailing Address gyuuuvres
3413 GRAY WHETSTONE ST P.0. BOX 6146 :
BRANDON, FL 33511 BRANDON, FL 33508

2. Dyincloa Frace of Business - o .0.Box# | & Ma""f"ﬁ Ao H"“m m "ll’ m "m "N "m ”m ”l“ “m ll“l I’l“ “H"i “ ‘m
; N o

3413 . Groy whetstonest,  F0.Lox blUb
Suite, Apt. #, tc. Suite, Apt. #, etc. 03102008 Chg-P CR2EQ34 (12/06)
City & State City & State . 4, FE| Number Applied For
randoa [ Blandon , F[, 74-3031793 Not Applcable
Zip Country Zip | Country i, ] $8.75 Additional
v 5. Certilicate of Status Desired 3 :
335 1{ _|Hdlsherough|33508-6!46| Hilis boreug " o Fea Reguired
~~6."Name and Addrass of Current Registared Agent ~ — “U—7"Name and Addreas of New Registered Agent —
Name
BELLAMY, TB
3413 GRAY WHETSTONE ST Street Address (P.O, Box Number is Not Acceptable)
BRANDON, FL 33511
City 7 FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pinted narme ol registered agent and tida if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] O pelete TImE O Change [ Addition
NAME BELLAMY, T.B. NAME
STREET ADDAESS | 3413 GRAY WHETSTONE ST STREET ADDAESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2P
TmE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71° CITY-S1-2P
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-8T-21P
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
TILE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ 5. . [Ael N o3figfog (313) 65[-1356

SIGNATURE AND TYPED OFf PRINTED NAME OF BI?IING OFFICER OH OIRECTOR Daytima Phone ¢

4



