2008 FOR PROFIT CORPORATION . : FILED

ANNUAL REPORT Mar 10, 2008 08:00 AM
DOCUMENT # P04000001922 g L Secretary of State

1. Entity Name
JIM BELLVILLE INC.

Principal Place of Business Malllng Address
12235 SW 261 TERR 12235 SW 261 TERR
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

————=———————————— | MU

02212008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE

20-0506941 Not Applicable
. . e, . e $8.75 acational
‘ | 5. Certificate of Status Deslred A" Fes Requirad

8. Nama and Address of Current Registerad Agant

L - DONOT WRITE-
HOMESTEAD, FL 33032 . - lN THIS SPACE

3
C

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sgneture, typad ar printsd name of regslered agant and Life f apeliicank. {NQTE; Ragwiared Agent signalure required whan rensiaing} . DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS [ , .
TITLE D
NAME BELLVILLE, JIM \ T N , L
STREETADDRESS | 12235 SW 261 TERR . ) P .
CITY-ST-2IP HOMESTEAD, FL 33032 . ijgﬁfll:ltl'gs.‘:m?g 5
e S DRs3E/NBIAR0ATSONG 15378
STREET ADDRESS . .
CITY-ST-2IP o . . .
TIMLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS . :
CITY-8T-2P . o . e

~_ INTHIS SPACE

e
NAME
STREET ADDRESS . o e e L.
CI7Y-&T-2P ’

TILE
RAME
STREET ADDRESS
CITY-8T-2P ) !

12. | heraby ceruz that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to axacute this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac??ent with an Eddrwl otlar jke empowered
SIGNATURE: M.Z% AY-7-0&
BIGNATURE AND ED OR INTED NAME OF BIGN/ING OFFICER OR DIRECTOR Dais Daytims Phona #




