, FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P05000132035 02-13-2006 90027 012 ***150.00
1. Entity Name
BELLEAIR ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address . q U UYidvuw
259 NORTH INDIAN ROCKS ROAD 259 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
i # i .
Suite, Apl. #, elc. Suile, Apl. #, 8lc 01032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
20- 35-5—'9 7‘? f Not Applicable
Zp Country zp Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
CLARK, JAMES M
259 NORTH INDIAN ROCKS ROAD Sireel Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS, FL 33770
City FLJ Zip Coda
8. Trzyabove named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the,obligations of registered agent.
SIGNATURE -
e Y Signature, typed o prnted name al regstered agent and utle il 2pphcabis (NOTE: Regmstered Agent signature required when renstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. - s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Jo. 0 Delete T P, T, D i M Crange [ Adaition
NAME CLARK, JAMES M NAME
SIREETADDAESS | 259 NORTH INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-ZIP BELLEAIR BLUFFS, FL 33770 CITY-ST-2IP .
TITLE O Delete TTLE V. s , D [ Chenge [T Addition
HAME NAME The & Clack A
STREET ADDIESS sreeraooess | 259 Lndian Rocks Road Aot
CIiY-ST-2P CHY-§T-2IP Beilleair 1Bl Fe 33070
me 3 Detete e D Clcherge  [Wediton
NAME NAME Jaames H. Clari
STREET ADDRESS sieraonaess | 257 Lindiam Rocley 25 od plortl
ciry-si-ap CITY-ST-21P Bedleair Bluffs, Fe 332
TIILE O petete TILE D CJcharge  [2Addilion
NAME NAME TJerowme H, Clark
STREET ADDRESS sreranoress | 21 Morg ain Troce
CITY-ST-2P CTY-5T-2IP El dorado L 290 y
TLE 1 Delete T D ] O Change  [FAadition
MAME NAME Prmein § Bawrd
STREET ADDRESS STREET ADDRESS 1 p Box (F
QY-S1-7P CITY-S3i-2P Bmuql‘h;“ L bug?
me O3 Delele e v ClChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
12, | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweysd to execute this report as required py Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Blogk 11
changed. or on an attachment whh an address, withl aljother like empowered.
SIGNATURE: JAmEs . C LA al/lb/oﬁ 747 -5Bb-3¢Y |
fﬁ:’nune AND TYPED CR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Chte Daytme Prone ¢




