2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2007 8:00 am

DOCUMENT # P08000109988 Secretary of State
1. Ently Name 05-02-2007 90049 008 ***150.00
BELAND ENTERPRISES , INC '
Principal Place of Business Mailing Address
1480 COWART AVE. 1480 COWART AVE.
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suie, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate St City & Stato 4. FEI Number Applied For
S 20 “‘5’(2. 9 qz ; Not Applicable
Zio Couniry Zip Counlry 5. Corlificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

WELLS, CHARLES E

1480 COWART AVE. ’ Slreel Address (P.O. 8ox Number is Not Acceplable)

MELBOURNE FL 32935

Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agen|]. o
¢
SIGNATURE
Sigralure, typed o priled nqnm‘ol‘.r(.‘(}lilen-:c amgaal and ple - apphcable {NOTE: Regpsiaeed Agenl signature reguired when reinsiatingy DATL
FILE NOW!! FEE IS $150.00 . . ) .
N 8. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trust Fund C:ntr?bullon. [g] fdsdgj?ohg?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE b,p 1 petete it {1 change {3 Addition
NAME WELLS, CHARLES E NARE
SINLI Ao ss | 1480 COWART AVE. SIFETADDRI 55
CITY-S1-2IP MELBOURNE FL 32935 - CIry Si-2IP
T D,VP {1 Delete I [ change [ Addilion
RAME BELAND, KENNETH | NAME -
sirf] abopess | 1480 COWART AVE. SIRLET ADDI 55
CHyY-s[-71p MELBOURNE FL 32935 CIv -SI-2IP
IILE O pelere e [ change [ Addition
NARL NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-21P GHY-SI- 2P
e [ oelete 1 [ change [ Addition
HAME NAMI
SIRLELT ADDRESS SIRETT ADDIY S5
CITY-51-21P CIY-s1- A
e [ Delete I ] change [ Addition
NAMI. NAML
SIRTFT ADDRESS SIRCET ADDRE 55
GilY-SI- 2P GIY-51-21P
1tE 1 pelete NNE [ Change ] Addilion
NAME NAML
STREE] ADDRESS SIMEE T ADDIL S8
CHY-SI-AIP CITY-ST- 1P

12. | hereby corlify thal the information supplied with this filing does not qualify lor Ihe exemptions containad in Section 119, Florida Slatules. | further carlify that the informalion
indicated on this report or supplemgpial report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiverhfjlrusice empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attac I
o~ /

ap addross, with all other like empowered.

g 7/’/23;/0 ?

@Wu TYPED OH PRINTED NAME OF SIGNING OFFICER OR THRECTOR

SIGNATURE:

Dayume Phone ¥




