FILED

Jul 11, 2007 8:00 am
2007 FOR PR O T O RPaRATION Secretary of State

DOCUMENT # P04000024511 07-11-2007 90076 028 ***150.00

1. Entity Name

BELLFLOWER'S LAND CLEARING, INC.

Principat Place of Business Mailing Address 4“ 1 2 q 2 9 0

2173 SE REYNOLDS ST PO.BOX 1771
ARCADIA, FL 34266 ARCADIA, FL 34265 )
S — DRI T
1934 Gl £R QUE,
Suite, Apt. #, elc. Suite, Apt. #, atc. 06252007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE| Number Applied For
Aecagra 20-0812278 o\ Appicabie
322?9(0 (o ,Z%whljw é,O ze Country 5. Ceriilicale of Status Desired [} Efe'z;l??::mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALDRON, EUGENE E JR ESQ

124 N BREVARD AVE Street Address (P.O. Box Number is Not Acceplabie)
ARCADIA, FL 34266

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regrstered agent and title Il appicable (NOTE Registerad Agent signatura required wnen renstating} DATE
FILE NOW1!! 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 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change 7] Addition
- NAME BELLFLOWER SR, DEWAYNE NAME
STREEF ADORESS | P.O. BOX 1771 STREEF ADORESS
CITY-87-21P ARCADIA, FL 34265 ciy-S1-2Ip
TITLE O Delee TILE [ Change 3 Addition
NAME : NAME
STREET ADDRESS S1REET ADDRESS
CITY-§1-2iP CITY-S1-21P
TITLE O petete TILE (] Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-ZiP Cliy - ST- 4P
LE O elete TILE []Change {7 Addilign
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE O oeiete TILE [ Change ) Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this King does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; (hat | am an olficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an allgﬁmsnl with an address/xgh all olher like empowered. S/Q

ECORYNE JBellFE ocw ER
SIGNATURE: o Dutes o e 7-9-09 §c3-790-5/35

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIREC TOR Date Daytme Phane s




