FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000039130 01-11-2007 90050 021 ***]158.75

1. Entity Name

BELLEVIEW PRINTING, INC.

Principal Place of Business Mailing Address -

10913 SO US HWY 441 10800 SE 145 PL

BELLEVIEW, FL 34420 SUMMERHELD, FL 34491

S T | O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

Qo-45191al Not Applicable
e Couniry Zi Country 5. Cerlificate of Status Desired Y] ?igesq Additional
8. Name and Address of Current Reglatered Agent ’ 7. Name and Address of New Registered Agont

Name

RICH, RUSSELL P JR

10800 SE 145TH PL Strest Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491

. City FL l Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and fitte i apphicable. (NOTE: Regisiared Ageni signature requirec when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Addition
NAME RICH, RUSSELL P JR NAME
STREET AGDRESS { 10800 SE 145TH PL STREET ADDRESS
CITY-ST-ZiP SUMMERFIELD, FL 34431 Ciy-sT-2P
TITLE VRIS 3 Delete TILE [ change  [] Addition
NAME RICH, MARY L NAME
STREET ADDRESS | 0800 SE 145TH PL STREET ADDRESS
CiTy-57-71P SUMMERFIELD, FL 34491 CyY-S1-2F
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-5T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-51-2P CITY-ST-2IF
TITLE O oelete TITLE I Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 o execute this report 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 al! other like empowered.

Date Daytima Prone #

A N
SIGNATU RE:X&%&OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR //g[o Z 35—&- Ql‘{s” 5880




