" 2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # P05000001695

1. Enlity Nama

SALCN BELLA OF SEMINOLE, INC.

Principal Place of Business Mailing Addrass
6572 SEMINOLE BLVD 6572 SEMINOLE BLVD
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US

e

02182008 No Chg-P CR2EQ34 (11/05)

Secretary of State

t

‘DO NOT WRITE IN THIS SPACE - e

76-0775928 Net Applicable
i i $8.75 additional
iy C e e . ; o o 5. Certificate of Status Desired ~ [] Poo Required

6. Name and Addrass of Current Registorad Agent

20892 LAKE VI5TA DR o DO NOT WRITE
SEMINOLE, FL 33772 : ' _' IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agaent.

SIGNATURE ' :
° Signature, tyoed of printed name of regislered agcnl and [itle d mpphcable (NOTI _E Reu:squd Agent signature recuired when ruin-ltatinn] DATE
. FILE NOWI! FEE IS $150.00 | ©- Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wlll he $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ] )
TITLE D : . : : “
NAME NORMAN, CAROLANN

STREET ADORESS | 10612 LAKE VISTA DRIVE
ciry-s1-2IP SEMINOLE, FL 33772

TME D ’ © D0D00s4E1 71

NAME NORMAN, MICHAEL S 03/20/08-20006-020 1500, 100
STREET ADORESS | 10612 LAKE VISTA DRIVE '
onv-s1-2p | SEMINOLE, FL. 33772

TITLE
NAME

o s o DO NOT WRITE.

v . IN THIS SPACE

STREET ADDRESS
CITY.8T-2iP

TILE
NAME
STREET ADDRESS ! . t
CiIy-Sr-2P

TmE o
NAME . - — e e e e
STREET ADORESS - : _ o e apee i

CITY-51-2P o 7 - . “., KT "‘ e

12. | heraby cerllfz that the mlormatlonﬁaﬂﬁ with this fl||ﬂg dees not quahiy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information ~
indicatad on this repor of supp) Bportis trua and accwate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recej 7 ineSteg-ampowerad lo executa this report as required by Chapter 807, Florida Statutas; and that my name eppears in Block 10 or Block 11t
changed, or on an attach ‘with #n addrass, all other like smpowered.

/.,/// DA AR NOLmAN  2-28-0F

2
leh"{guﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¢

SIGNATU

[




