FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P04000136810 05-03-2006 90213 033 ***150.00

1. Entity Name

BELVEDERE FINANCIAL GROUP INC.

Principal Place of Business Mailing Address
1703 D N WHEELER ST 1103 D N WHEELER ST :
PLANT CITY, FL. 33566 PLANT CITY, FL 33566 4 UUB 1 3 4 2
T T DG G M
1805 S . Gotfview Dr. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State - City & State 4_ FEI Number Applied For
Plarnt CJ“"! y, FL 56-2483084 Not Applicable
Zip 55&-0(0 Couniry Zip Country 5. Certificate of Status Desired 0O ?g'zilﬁ?e‘g“o"at
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - R - Name - —
FLORIDA INCORPQORATORS, INC.
8875 HIDDEN RIVER PKWY Street Address (P.0. Box Number is Not Acceptable)
STE 300
TAMPA, FL 33637-2087
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar wilh, and accept
the chligations of registered agent.

SIGNATURE ; mﬂﬂ 280

Sigrawre, yped or printed name of regisiSred agent anafl LE apphcable. {NOTE: Registered Agem signalure required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE D J Delete TTE . Btfange [ Addition
MANE ROBERTS, KEITH e Sy | 180D S . GolAiew Dr.
STREET ACDRESS | 1103 D N WHEELER ST Y STREET ADDRESS "
orv-s1.2P | PLANT CITY, FL 33566 oY -ST-2P Pamlby , FL 3 ole Lo
mie D I Delete TLE B-emge [ Addition
NAME ROBERTS, CINDY }:? S .Co iews Df .
sThect aooress | 1103 D N WHEELER ST ~Tadomess | VB0 O
erv-st-z | PLANT CITY, FL 33566 Gv-s1-29 Plad by , Ft. S35U b
TITeE T Delete TLE ) [ Change  [J Addition
NAME T - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [T Cnange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-51-2
TITLE [ pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7PP
e O petete THLE [ Change  [J Addition
HAME NaME
STREET ADDAESS STREET ADORESS
CITY-57-7iP CITY-5T-2PP

12. I hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 lega! effect as if made undger oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with zll other like empowered.

SIGNATURE: (‘ LV Hefeorsts Cidy RolbortS 4-2% -0 3.5 0 HEW/

SIGNATUEBND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




