FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ; ecretary of State

1. Entity Name
LA BELLE VIE, INC.
Principa! Place of Business Mailing Address
1105 TURTLE CREEK OR #322 1105 TURTLE CREEK DR #322 60025278
NAPLES, FL 34110 NAPLES, FL 34110 ' )
e s OO A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & Statle City & State 4, FEl Number Applied For
Z.O - Z@q gng Not Applicable
Zi Country Zp Couniry 8. Cenificate of Status Desired | Eg'g?q :;g;gtional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, JULIEC

1105 TURTLE CREEK DR #322 Street Address (P.0. Box Number is Not Acceplable)

NAPLES, FL 34110

Cly FL I Zip Code

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

SIGNATURE:
Signalure, lypea of printed name <l registerad agenl ano litde If applicable. {NOTE: Ragistersd Agent signature raqused whan reinslating) DATE
FILE NOWIll FEE IS $150.00 . 9- Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE 1 Delete TITLE /< O change ¥ Addition
et e JUUE C. CAMPBELL ., 4355
STREET ADDRESS SRETWORESS |} (0 5 TULTLE CLEEK DE . 2
CITY-ST-2ZP CITY-ST-2P NaprPLE 5} L Yo
TiLE €] delete TINLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITy-5T-2IP CITy-51-2P
TILE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CTy-§1-2IP
TITLE £ Defete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P GITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAE NAME
SIREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2IP
LE O petete WE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repo:c%‘ros;é%de_memal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
ment wi

of the corporation or the, ar or lrustee el ered o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an att s, with all other liké empowered. Tu uee. WPDE&L , / (2%_?{ -
e o Jore O,

SIGNATURE:
“=SIGNATURE AND TYPED GR pRmTE"NAME OF SIGNING OFFICER OR DIRECTCR Daytime Prions #




