— 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P03000087680

1. Enlity Name

BELLE RIVE MANAGEMENT, INC.

Secretary of State

05-09-2006 90092 013 ***158.75

Principal Place of Business

307 N. BAKER ST., #212
MOUNT DORA, FL 32757

Mailing Address

301 N. BAKER ST., #212
MOUNT DORA, FL 32757

(LT

02062006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR LT
20-0150589 ) Not Applicable
5. Certificate of Status Desired m/ 33‘323“,;"“"“‘“

8. Nams and Address of Current Registsred Agent

COE, ERIC H
A20-NORTH-BLYVD-EAST _
LEESBURGTFL 34748 Monnt Darm Fi

30 N Bakor ST, B
32757

DO NOT WRITE
IN THIS SPACE

. _B.' The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registerad agent and Lie ¥ appicabk. (NOTE: Regisianad Agont signatire racuirad whon reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND BIRECTORS |

TE MGR

NAME BELLE RIVE MGMT., INC.
STREET ADDRESS | 301 N. BAKER ST., #212
CITY-ST-2P MOUNT DORA, FL 32757

TTLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-$T1-2P

DO NOT WRITE

e

NAME

SYREET ADORESS
CITY-ST- 2P

IN THIS SPACE

TOLE

NAME

STREET ADDHESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CHY-ST1-2P

12. | hereby cen'r{g that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: WL & opa

changed, or on an attachment with an address, with all other like empowered.
/s 0/pé
' Date

362~ 7 24~ %
Daytime Phone &

SIGNATURE AND TYPED OR PRINTED RAME'OF S/GNING OFFICER OR DIRECTOR




