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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000101611

1. Enlity Name

BELLA INCORPORATED OF SW FL

ST

Principal Place of Business Mailing Address

8945 CYPRESS PRESERVE PLACE
FORT MYERS, FL 33912  US

8945 CYPRESS PRESERVE PLACE
FORT MYERS, FL 33912
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Apr 24,2008 08:00 AV
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01122008 No Chg-P CR2E034 (11/05)
4. FE|l Number Applied For
20-3181353 Not Applicabile

$8.75 additional

n R , " .
‘, ;; ; .‘ 5. Certificate of Status Desired (| Foe Required
6 Name and Addrels of Current Registered Agent , 1 ' i."r RS “, B . S E

FRIEND, GARYR ~
8945 CYPRESS PRESERVE PLACE
FORT MYERS, FL 33912
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. siGNATURE

8. The above named entity submits this statement !or the purpose of changing its registered office or registered agem or bolh in the State of Flnnda | am familiar with, and accepl

the obligations of registered agent,

Signatura. typed or printed namae of registerad agant and title if applicabls. {NOTE: Registerad Agent signature required when renstating} .. =~ F DATE - . - " ~ ~_-‘ o
: FILE NOWII FEE 1S $150.00 8. Blection Campaign Financing $5.00 may Be . .
_ Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. Added fo Fees 0000913522
D513/ ;:rjmp. -7 150 0]

10. OFFICERS AND DIRECTORS

I

P
DEMATTIA, ISABELLA

8945 CYPRESS PRESERVE PLACE
FORT MYERS, FL 33912

bIHES

NAME

STREET ADDRESS
CITY-87-2IP

VP

FRIEND, GARY R

8945 CYPRESS PRESERVE PLACE
FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-S§F-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Do

TILE

NAME

STREET ADDRESS
CITY-§1-2I7

“CITY-ST-2IP
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NAME
STREET ADDRESS
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12, | hereby certify that the information supplied with this filin

dc) does not qualify for the exemptions contained in Chapter 119, Ficrida Slatutes I further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

“NATURE:

A Yf2fo8 235-56/-0694

fiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




