2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AT

DOCUMENT # P05000074995

1. Entity Name

PETER BELLO INSURANCE AGENCY INC

Principal Place of Business Mailing Address

151 MARY ESTHER BLVD 151 MARY ESTHER BLVD
304 304

MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

O O AT A

L . SRR e L 3 < . ".| 04092007  No Chg-P CR2E034 (11/05

- DO NOT WRITE IN THIS SPACE . = s Applied For

R P B T e 20-2877508 Not Applicabl
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5. tificate of Stat i
Certificate of Status Dasired Feo Raguired

~

6. Name and Addross of Current Roglistered Agent

151 MARY ESTHER BLVD DO NOT WRITE
:han{j:RY ESTHER, FL 32569 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famiiar with, and accept
- the obligatons of registered agg'nt.
L

SIGNATURE

Signatura, tyned of prnted name ol registared agent and e d appheanly {NOTE: Registared Agani signature roquired when renstating) DATE

L FILE NOWIII- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Foes

10, OFFICERS AND DIRECTORS |

TTLE P “
NAME BELLO, PETER

STREET ADDRESS | 151 MARY ESTHER BLVD, #304 . e e
tiv-si-zp | MARY ESTHER, FL 32569 URNOOD Uz

TNLE VP . . . : . 84.{20." ?:‘8“1 1?"815 15' . ?S
NAME BELLO, MARY ’

SIREET ADDRESS | 151 MARY ESTHER BLVD, #304 :
CITY-5T-2iP MARY ESTHER, FL 32569

. . .
. . . . .

THLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP

e - .- IN THIS SPACE

TITLE
NAME -
STREET ADDRESS
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12, | hefeby certly that the information gupplied with this fiing does not qualify for the exemgli Gntained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicatad on this report or suppl ntal raport is true and accurate and ihat my si o shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of tha corporation or tha recai quired by Chapter 607, Flonda Statutes, and that my name appsars in Block 10 or Block 11 if

Prosideat  4-9-01  856- 581-9317

SIGNATURE: uw'mmlg,ﬂnjﬂf siGNNGOFFICER OR DIRECTOR Date Caylme Phong #
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Secretary of State



