FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000172364 Secretary of State

1. Entity Nama
BELLAVERDE REALTY INC

Principal Place of Business Mailing Address
P.0. BOX 2307 P.0. BOX 2307
ST.LED, FL 33574-2307 ST. LEO, FL 33574-2307

AU MR b

02012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopieg P

20-2065822 Not Applicable
$8.75 Additiona

Fea Required

5. Cerliticale of Stalus Desired O

8. Name and Address of Current Reglstered Agent

2146 GURLEY STREET DO NOT WRITE
SAN ANTONIQ, FL 33576 IN THIS SPACE

8. Tha above namad entity submils this statement for the purpose of changing its registared office or registered agaent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name of regisisrad ageni and ltle ! apphcatle (NOTE Registarec Agent signatura required when renalating) DATE
FILE NOW!Il_FEE IS $150.00 9. Election Campsign Finencing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributian. D Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
MAME KELLEHER, M.A. o
STREET A00RESS | P.O. BOX 2307 LNon00e40713
orv-srzP | ST. LEO, FL 335742307 022307 30077-014 150,00
TIE
NAME
STREET ADDRESS
CITY-ST-2P
TIE
NAME

am e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-21P

TIILE

NAME

STREET ADDAESS
CiTy-87-2IP

e

NAME

STREET ADDRESS
oIY-51-2F

12. | heraby certify ihat the information supplied with this filing coes not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or Irustee empowerad to execute Lws report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad

SIGNATURE:{)(/VW/Q Killilyn  MA KE LLENER X ‘2//;/1,7 F52 470430

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daywme Phone #




