2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2006 8:00 am

DOCUMENT # P05000156795 ecretary of State
1. Entity Name
BELLGRADE MANAGEMENT, INC. 04-04-2006 90046 001 ***150.00
Principal Place of Business Matling Address
10600 S ORANGE AVE PO BOX 55
ORLANDO, F1. 32824-7723 ORLANDQ, FL 32802-0555
T R IMERER AR
Suite, Aptl. #, eic. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3858816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ;esq lﬁ‘r’:ci'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEARD, KENNETH O

10600 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FLL 32824-7723

'
4

Woa City FL | 2P Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
' 4 . Signature, typed or printed name of registered agent and tile i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!lII FEE }S $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added loFees
10 B «+, . :0FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
It D * o LP s O Delete e Clcrenge [ Addition
NAME BEARD,’KENNETH O NAME
STREET ACDRESS | 10600 S ORANGEAVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328247723 CIY-ST.2IP
TINLE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-ZIP
TITLE ] Delete MLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-7P
TILE 3 Detete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenrtify that the 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 supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih an address, with ther like empowered
' % W‘Qu\t}\éﬁ AW 407-855-3939

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SigNinG oFricer oroeector  kenneth 0. Beard Date Cayuma Phone #

- N




