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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000096770

1. Entity Name
BELLEAIR PROPERTY GROUP, iNC.

Principal Place of Businass

6909 BEACH BLVD
HUDSON, FL 34667

Mailing Address

6909 BEACH BLVD
HUDSON, FL 34667
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the obligations of registerad agent.

SIGNATURE

B. The above named entty submits this statement for the purpose of changing its registered office or registared agent, or boln. in the Staie of Flortda | am familiar wilth, and accept

Signatute, typad or pnted nama of registered aganl and te If apprcanie.

(NOTE- Regislared Agent mignature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS

I

P

PAXTON, JAMES N
6909 BEACH BLVD
HUDSON, FL 34667

TIILE

NAME

STREET ADDRESS
CiTY- 51-21P

]

SMITH, JENNIFER M
6908 BEACH BLVD
HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE
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TITLE

NAME

STREET ADDRESS
CIry-81-2iP

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | heraby certify that the information supphiad with this filin
indicated on this report or supplamenial report is trua an
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changad, or on an attachment with an address, with all othgr likg€mpo

SIGNATURE:

he examplions comalned in Chapler 119, Flenda Slalules | further certify that the information
y signature shall have the sama legal effect as if made under cath; that I am an oflicer or director
is reprt as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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