2006 FOR PROFIT CORPORATION
;. » _ANNUAL REPORT

FILED

DOCUMENT # P04000172364

1. Entity Name
BELLAVERDE REALTY INC

Apr 26,2006 .08:00 AN
Secretary of State

Mailing Address

P.0, BOX 2307
ST. LEQ, FL 33574-2307

Principal Place of Business

P.0. BOX 2307
ST.LEG, FL 33574-2307

DO NOT WRITE IN THIS SPACE

ml

04202006 No Chg-P CR2ZEG34 (11/05)
4. FEl Number Appted For
20-2065922 Not Applicable

. 5. Certificate of Status Desied ~ []  $8-1 9 Additionai
Fee Required

& Name and Address of Current Registered Agent

NEWLON, TIMOTHY
12146 CURLEY STREET
SAN ANTONIO, FL 33578

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. [ am familiar with, and accep

the sbiigations of registarad agent. .

SIGNATURE

Signalurs, iyped or printad nama of rogistered agant and tife I applicable

{HOTE. Registered Agarnt signature tequirad when relnstating)

AIr N R A

FILE NOWIIt FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Gontribution.

9. Elsction Campaign Financing

$5.00 mayse | VH/OB-BO0A3-002 150710,

Added to Feaes

10, CFFICERS AND DIRECTORS 1

TITLE FD

HAME KELLEHER, M.A.

STREET ADDRESS | P.O. BOX 2307

CITy-§1-2iP ST. LEQ, FL 335742307

e

HAME

$TREET ADDRESS
CiTY-ST-ZIP

TMLE

NAME

STREEY ADDRESS
CIY -51-2IP

TILE

NAME

STREET ADDRESS
CiTY-87-2IP

HHE

NAME

STREET ADDRESS
SITY-51-2P

1TLE

NAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

12, 1hereby certify that ths Information supplied with this fiing does not qualify for the exermptions conteined In Chapter 119, Florida Statutes. | further gartify that the Information
indicated an this repeit or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other lika empowered./U] i
4y Aan

SIGNATURE: X/ Va1, Lorn Yol leho

SIGYRTURE y&n’mm OR BRNTED NAME OF HGNING OFFICER OR DIREGTOR

[[eﬁes{ ¥ DZ/Q//%

Baylima Phone #




