2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #'P05000037409

1. Entity Name

BELLAMY & ASDOCIATES INC

1)
0F 5
oR

FILE
ETARY IATE
F CORPD

SECRET,
DIVISIGR ¢ ATIONS
06 NOV -2 PH 5: 36

Principal Place of Business

1905 LOCUST AVENUE
PALATKA, FL 32177

P.0. BOX
PALATKA,

Mailing Address

447
FL 32178

"E";\STQU"X. “’JBFBENT Oé

2. Principal Place of Businass

3. Mailing Address

IAVEATGENOAR MR

Sutte, Apt. #. etc. Suie. Apt. #. elc. 10062006  REIN-P CR2E098 (11/05)
City & State Cily & State 4._EEI Numbey Applied For
é‘_‘qq I q ‘ Not Applicable
Zi Countr Zi Counts ' iti
P b4 ® vy 5. Cerificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BELLAMY, JAMES E JR
1805 LOCUST AVENUE
PALATKA, FL 32177

Sureet Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

B. The abave named entity submils this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registared agent and utie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After January 1, 2007, Fea will be $300.00

In accordance with 5. 607.193(2)(b). F.5., the
corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE P O pelete TILE [ change [ Addition

NAME BELLAMY, JAMES E JR NAME N ™ -] -
2O00314947 D44'::1

STREET ADDRESS | 1905 LOCUST AVENUE STREET ADDRESS 11/02/06--010 2517 #*150.00

cnv-sT.ZP | PALATKA, FL 32177 oy-s1.2p o £ . L

TITLE O pelete TIILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-IP CITY-ST1-2iP

TME O delete TmE O Change ] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$T- 7P CITY-S1-2P

TITLE [ celete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P eny-s1-2P

TLE O pelete THLE {Ichange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CIlY-S1-2IP

THLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-2e CTY-SI-2iP

12. | heraby certify that the information supplied with this Wing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | turther cenily that the infermation

indicaled on this reporl or suppl
of the corporation or the racsiyd
changed. or on an atlachmag

an addrass. with all other |j

SIGNATURE:

mental reportis lrue and accurate and that my signature shall have the sama fegal effect as il made under oath; that | am an officer or direcior
trustee empowered o execule this report as required by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 114
empowered.

e el W pa
IGNATURE AND TYPED OR PRINTED NAME OF sm}u( ozr.cﬁ OR DIRECTOR

Due Daybme Phone #

7




