, 2006 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT _ Jul 28, 2006 8:00 am

DOCUMENT # P03000114979 Secretary of State
. Entity M

bAﬁigfg?BELVBO' INC. 07-28-2006 90030 024 ***150.00

Principal Place of Business Maling Address

3737 N MAIN ST 3737 NMAIN ST . {1

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 1u1ulu

T T OO TR
Suite. Apt. #. efc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-0847785 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O gg'gsqgrd:‘;ﬁonal

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LegoNnAdD TRELAND

Street Adijrg,js (PAC} W.Nu%a%_igxlol A gf:ﬁailgl_

“Y A ESVLLE FL FL | 93567

B. The above named entily submits this statement ior the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

- SIGMATURE
Signature, lypad or printed raine ol registered agznt and tla il applicatsla iNOTE: Registersd Agent signatirg required when raingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Addedto Fees corpoeration did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE als 1 petete TITEE [JChange {3 Addition
NAME DANIELS, ROLAND C MAME
STREET ADDRESS | 532 SW 117TH ST STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL 32607 oIy -51-2P
TILE VST ™ Delete TIE Ochange  {J Addition
NAME BELVISO, MARK R NAME
STREET ADDRESS | 8620 S ORANGE BLOSSOM TRIAL STREET ADDRESS
CITY-ST-ZIP ORLANDO, FI. 32809 CITY-5T-21P
TILE 1 pelete TIiLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TITLE O pelete TILE [JcChange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete THE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ delete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-§7-21P

12. | hereby certify that the information supolied with this filng does nol qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regaier gy trustee empowergeo executg Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy an gddres
J = Rotanp € Tanees 7/,2:5/ DL 352-3754300 xlof
7

SIGNATURE:
T ScHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




