ta

FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS\SN‘;JHTEAENT # P060000251 22 01-07-2008 90039 025 ***158.75
BELLAMY RAIL CONSULTING, INC.
Principal Place of Business Mailing Address . yv U w o - F et
1800 THE GREENS WAY - 1800 THE GREENS WAY
SUITE 306 SUITE 306
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T T ST T T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Applied For
83-0449530 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EE/ ?i';{fq"ﬁrdgiﬁonai
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE, RICHARD C.
1122 THIRD ST, STE. 6 Street Addiess (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL l 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, ang accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed i printed name o regisiered agent angt titke it applicable. {MNOTE: Registered Agent signalule requirec when reinstating) DATE
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftér May 1, 2008 Fee will be $550.00 Trus! Fund Contribution 0 Added to Fees
10. QOFFtCERS AND DIRECTCORS 11. ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PS [ pelete TITLE @Thange [ Addition
NAME BELLAMY, LARRY W. NANE
STREET ADORESS | 1800 THE GARDENS WAY SUITE 306 STREETADDRESS (/BP0 THE GRELE NS WA / Svire Sos
CiTY-ST-21P JACKSONVILLE BEACH, FL. 32250 CIFY-S1-21P
THLE VT ] Delete Tmie P Change [ Addition
NAME BELLAMY, NADIA D. RAME
STREETADDAESS | 1800 THE GARDENS WAY SUITE 306 STREETADDRESS |/ B0 JAE SREXZN S WA /V .SL/):;- 305
CITY -§T-21P JACKSONVILLE BEACH, FL 32250 CITY-81-21P
THLE [ Detete TITE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 7IP CITY-ST-7IP
TITLE [ pelete TALE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -57-2P GIlY-ST-ZiP
TITE ] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-S1-7IP CITY-81-21P
MLE 2 Delete TTLE ) Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver grarustee empowered 1o execute this repor as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addre h all othet like empowered.

SIGNATU -9.IJ+ .‘A‘ AT L

RE AND TYPED OR PRINTED NAME OF,

W <=




