7T Po20000801 63

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“
DOCUMENT # P02000080163 B FILED
1. Entity Nama ’ vl !
BELLEROPHON, INC. B 07 MAY 25 myii: 44
SECRETARY OF STATE
Prncipel Place of Business Mailing Address TALLAHASS[E, FLORIDA
3415 S. MANHATTAN AVENUE 3415 5. MANHATTAN AVENUE
TAMPA, F1, 33629 TAMPA, FL 33628
T O R IO
Suite, ApL. ¥, eic. Suite, Apt. ¥, elc. 05172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
35-2179839 Not Applicable
Zip Country Zp Couniry 5. Cerlificata of Status Desired [ g-mm'
B. Name and Address of Curment Registered Agent 7. Namo and Address of New Registered Agent

Name

FRANXMAN, ELIZABETH

3415 §. MANHATTAN AVENUE Streat Address (P.0. Box Number is Nat Acceplable)
TAMPA, FL 33629

City FL l Zio Code

8. Tha abova named entity submirs this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registerad agent,

SIGNATURE
8. yDed O OriNted AT oF SISt o0 BOOMI angt 108 it spplicabia. (NOTE: Regraiared AGEN MORBLEE (EQUIAED whEN HINSIALNGY DATE

FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septembar 14, 2007 Trust Fund Contriution. O  Axdedto Fees
10. GFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O eiee TILE S [Jchange  [J Addition
NAKE FRANXMAN, ELIZABETH NAME S NEZOEIR S
STREET ADDRESS | 3415 5. MANHATTAN AVENUE STREET ADDRESS _-ir-":".'._.'I b=\ '?.j:;_"«‘_l { - ;\\:.l_rl'l 0
o512 | TAMPA, FL 33629 CIY-ST- 2P Uy { LT FELL L
TTLE O e mLE [ Change  [J Meition
HAME NAME
STREEY ADORESS STREET ADDAESS
OY- 512 CTY-§T-7P
e 3 ek e o _ . _Dicrame O3 stition
Nt [ D01 n2anl1Es=
SIREE eSS SR e 5/21/07--010R2--001_ $4300.00 -
cny-Si-pp | - CIry-sT-2IP
e O delere TLE O Crange O Asdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2¢ Cvy. §1-2P
WE [ oeiste TIRE [3Change [T Addilion
NAME NANE
STAEET ADDRESS STREET ADORESS
Cirv-S1.2IP CIrY- 1. ip
e O octee e Dl cunge ] Mcition
NAME NAME
STREET ADDRESS STREET ADORESS /b @ 0
ary-S1-1p CITY-ST- TP

12. | nereby certity 1hat the information supplied with Ihis filing does not quality for the exemptions contained in Cnaptaer 118, Fiorida Statutes. | furtner certify that the information
indicatad on this repart o supplemental report is true accurgte and that my signature shall have tha seme legal etfect a3 if made under path; that | am an otiicer o director
of the corporalion or Iha recaiver of trusipe ampowered 10 exacute this repont as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changad, o on &n atlachrnent with an addrpss. with all other like empowered, {zIJAJ‘fA ;’M”XO""V
SIGNATURE AN .25 -¢71 15 - 589-9500

OF B1OMING OFFICER OR DIRECTOR Deis Diyomo Fhons #




