2007 FOR PROFIT CORPORATION-~- —
ANNUAL REPORT FILED

DOCUMENT # P05000052800

1. Entity Name

FOOD FOR THOUGHT OF BELLEVIEW, INC

Principal Place of Business Mailing Address
12735 SE 90 TERR 12735 SE 90 TERR
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 WS

LU

02242007 - No Chg-P CR2E034 (11/05)

Feb 27,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e I

NOT APPLICABLE Not Applicable

o $8.75 addiional

. ifi i St. i
5. Centificate of Status Desired Fee Required

6. Name and Address of Currant Registared Agent

MANIN, DOLORES | DO NOT WRITE

12735 SE 90 TERR

SUMMERFIELD, FL 34491 IN THIS SPACE

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

SIGNATURE

Signature, fyped of printed nama of regisierad agenl and Lt f applicatle (NOTE- Ragisierad Agent signature requirec when renstabng) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Funa Contrioution. O  AddedtoFees

10. QFFICERS AND DIRECTORS [

TILE P

NAME MANIN, DOLORES |

STREET ADDRESS | 12735 SE 90 TERR
CITY-5T-2iP SUMMERFIELD, FL 34494

TIE ;
NAME HOODO0E4970
STREET ADDRESS 370780059

CITY-§T-2P )

5
=011 150,08

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE
NAME
STREET ADDRESS
CIFY-8T-2P -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify thal the information
indicatad on this report or supplemental report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgled to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an atlaj/menl with an address, wighlall ather ke empawered.
4\/30{; 27 3647500

SIGNATURE: /Y Jri
Daytme Phona #

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 1




