: | FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000070917 ecretary of State
1. Entity Name 04-14-2005 90095 018 ***150.00
BELLADONNASHOES.COM, INC.
Principal P.lace of Business Mailing Address
1500 APALACHEE PKWY #2410 1500 APALACHEE PXWY #2410
TALLAHASSEE, FL 32301 TALLAHASSEE, Fl. 32301 -
TEPH ! I
2. Principal Place of Business ’ 3. Mailing Address l | | ’ ] 1‘
Suite, Apt. #. etc. Suile, Apt. #. etc. 04042005 ChgP cnéE(m (10/03)
City & State “City & State 4. FEI Number Appilied For
l ({Z" / 628&? Not Applicable
Zp Country an Country 5. Certificate of Status Desired ! ?g;imﬂw
8. Name and Address of Current Reglstered Agent . 7. Nama and Address of New Reglstered Agent
Name
ROBINSON, ALEXIS - : - .o -
4008 CHIPOLA STREET Street Address (P.O. Box Number is Not Acceptiable)
TALLAHASSEE, FL 32303
City FL [ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, anc accepi
the obligations of registered agent.

SIGNATURE.
Signeiure, typed o pristed nama of regh agenl and title I {NOTE;: Regisieved Agoent signania raquired when renstatiog) DATE
FILE NOWH! FEE IS $450.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. (W] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 vetete TILE I Crange [ Addition
NAME ROBINSON, ALEXIS KAME
STREET ADDRESS | 4008 CHIPOLA STREET STAEET ADDRESS
Ciy-ST-I° TALLAHASSEE, FL 32303 CIvY-S1-2iP
TLE VP O Delete TLE O change  [J Addition
HAME O'BRYANT, TIFFANIE HAME
STREF? ADDRESS | 3472 DAYLILLY LANE STREET ADDRESS
CY-ST-7P TALLAHASSEE, FL 32308 CITY-S1-21P
mLE I petete TLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P
mE T [ Detete THLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1.2P
e ) Delee WILE O Crarge (3 Adattion
NAME NANE
STREEY ADORESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TTLE ] Delete TILE {1Crnge [ Addition
NAME NAME
STREET ADURESS - STREET ADDRESS
CIFr-ST-2P . CIFY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 o the (gce ed lo/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11§

changed, or on an aita er Ike efipawered
. 4266 3090355
R DIRECTOR Date Deytima Phono #




