FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

ecretary of State
P 4
PgiSNEmEAENT #P03000083646 04-07-2006 90024 015 ***150.00
BELTON PROMOTIONS, INC
Principal Place of Business Mailing Address [
2525 SOUTH JEFFERSON POBOX7
MONTICELLO, FL 32344  US MONTICELLO, AL 32345 US LE
e S RO S GA
Sute, Apt. #, etc. Site, Apt. #, etc. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2381184 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ] ?i-ggqt‘:"r:dmma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
WALTON, KATRINA R
2525 SOUTH JEFFERSON Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

FILE NOWI1 FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS iN 11

THLE P 1 Delete e W Change O Addition
NAME WALTON, KATRINA R HAME

STREET ADDRESS | 4330-BAST-REARE-GFREET- smviess (A5 0 CARNEY R D.

CITY-ST-2P MONTICELLO, FL 32344 CY-ST-ZIP

me VP Cowshn B 7 Delete oy f MChange [T Addiion
e BESHEARS, GRRIGHINE~ ] e esHears QRSN R

stvee1 anonss |-abas-SouFHEFFERSON- )0 5 Dills R | swerraooes llos Diits ARoay

orv-s1- | MONTICELLO, FL 32344 av-si 2 | e Cells, P 3 3Py

TNLE [ Detete it [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 pelete e [J Change ] Additicn
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ Delete TMLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE [ elete YIME O change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-ST-2P CIry-1- 7P

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

relclj tohexecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
. with all ofl

12. | hereby certify that the information supplied with this filrg
indicated on this report or supplemental report is true a
of tha corporation or the receiver or trustee em
changed. or an an attachment with an addre

SIGNATURE:

like smpowered.

Data Daytire: Phone #




