FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093833 Secretary of State

1. Entity Name:
DAVID BELLAIR, P.A. 02-02-2006 90069 042 ***]158.75
Principal Place of Business Mailing Address
9679 BAY HARBOR CIRCLE 9679 BAY HARBOR CIRCLE -
#204 #204 bOU10933
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 S
S S I RC D LR
Suite, Apt. #, elc. Suite, Apt. #. elc. 01192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
2.0-3087606 Not Applicable
2 Country ap Country 5. Cenlificate of Status Dosied [ g‘g;g Addtianal
6. Name and Address of Current Registered Agernt i ~ T 77 Narme sind Address of New Registered Agent— T~~~
Name

BELLAIR, DAVID

8679 BAY HARBOR CIRCLE
#204

FORT MYERS, FL 33919

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature. typed of prned name of reghateted agent &nd e if apphcabie. {NOTE: Aegaterad AQont mgnaturs rtqurad when renstating) DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TELE PVST - 7 petete TLE Ootange O Audition
NAME BELLAIR, PAVID NAME
STREEF ADDRESS | 9679 BAY HARBOR CIRCLE #204 STREET ADDRESS .
Cimy-sT-am FORT MYERS, FL 33919 CY-S1-2°P
TTLE [ pelete ILE I crange  {J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TILE [ petete iLE O change [ Addition
NAME NAME
" STREET ADORESS T 7 T STREET ADORESS | T o T -
CITY-ST-ZP CITY-ST-2P
WILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-ZP CrY-ST- 7P
TME [ oejete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P COTY-ST- 2P
TME O petete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
LA7Y-ST-ZIP CITY-ST-2P

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gLsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation of ¢ iver or rusteg empowered Jo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiAichmen} with an agresg Wwith all Hther like empowered.
SIGNATURE ?) ' P A = ’/30/0(' 237 8T Mg
ayim:ﬁm MAME OF $IGNING OFFICER OR DIRECTOR Tt Deytrne Phone #




