2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A
: Secretary of State

DOCUMENT # P04000165854

1. Entity Name

BEYOND THE BELL AFTER-SCHOCLER'S, INC.

Principal Place of Business Mailing Address

4106 BERRY HILL RD 4106 BERRY HILL RD

PACE, FL 32571 PACE, FL 32571 -
[

01172008 No Chg-P CR2ED34 (11/05)

- DO NOT WRITE IN THIS SPACE .

20-2011680 Not Applicable
5. Carlificate of Status Desired O $8.75 Additionst

Fee Required

ot

6, MName and Address of Current Registered Agent

B

AMORE, JOSEPH C . Db NOT WélTE |

4565 S SPENCERFIELD RD

PACE. FL 3257 . INTHIS SPACE

:

8. The above named entity submits this staternent f purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!igalonsoffgiswrad agent.

h - ‘ L" - ’
SIGNATURE oy G \ “es [-1 § of
- Signaturs. tyued,:v printed name of registared agent and ttle if applicanie. (NOTE: Registerad Agant signalure required when reinstating} 1 DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution. 0  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME AMORE, JOSEPHC
STREET ADDRESS | 4565 S SPENCERFIELD RD Ur“;] O00E0 U§4
ory-sT-P | PACE, FL 32571 ’ . 201y nggm}ga—ﬂﬂg 150,00
TITLE VP : . .
NAME AMORE, LINDAF

STREET ADDRESS | 5800 GREENFIELD ST .
CTY-ST-2P PACE, FL 32571 BT A .

TITLE ':__ . . ) o e - .
NAME

e s , DO NOT WRITE '

NAME
STREET ADDRESS
CITY-S7-2IP

~INTHIS SPACE -

T
NAME :

STREET ADDRESS _ ) . T . E .
CITY-§T-2IP ‘

THLE
NAME

STREET ADDRESS
CiTY-ST-2P ’ P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratgangd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyt this gkport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other |ie egbwered

SIGNATURE: ‘ - Ig-pg ED S 190

TED NAME BF BIGNING OFFICER OR DIRECTOR Date Daytirma Phons »




