" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000135323

1. Entity Name

BELLE GLADE MARATHON INC. # 1

Feb 04, 2008 08:00 AN
Secretary of State

Principal Place of Businass

509 SW 16TH ST
BELLE GLADE, FL 33430

Mailing Address

509 SW 16TH ST
BELLE GLADE, FL 33430

ity 5,215,3 #
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01282008 No Chg-P CR2E034 (11/05)

Applied For
Nat Applicable

O $8.75 Additional

Fee Required

4, FEI Number
20-1673887

5. Cartificate of Status Desired

6. Nama and Addun of Current Registered Agent

MOHAMMAD, AL
508 SW 16TH ST
BELLE GLADE, FL 33430
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8. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligations of registerad agent.

SIGNATURE

smfea agent, or both, In the State of Florida. | am 1ammar with, and accept

Signature. typad or printed nama of registared agent and tithe # apphicabile.

(NOTE; Regisierad Agant signalure required when reinstating) DATE

9. Election Campaign Financing

FILE NOwilt FEE IS $150.00 Trust Fund Contribution. O

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME MOHAMMAD, ALI

STREET ADDRESS | 509 SW16TH 8T

CITY-ST-2P BELLE GLADE, FL 33430

TIm.E

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET AUDRESS
CITY-S1-2IP

Ll d
by

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
TILE

NAME
STREET ADDRESS
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12. | hereby certily that the information supptied with this f.hng does not qualify for the axemplions conta
Indicated on lﬁls repart or supplemantal report is trug an
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with aii other fike empowered.

accurate and tnat my signature shan have the same lagal eftect as If made undsr cath; that | am an officer or diregtor

ined in Chapter 118, Florida Statutes I funher certify that lhe |nforrnat|0n

607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

o). 30-2¢0% L8545

SIGNATURE: ,ﬁgﬂx@m&a} A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




