2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P06000109988 Secretary of State |

1. Entity Name
BELAND ENTERPRISES, INC

Principal Place of Business Maiting Address
1480 COWART AVE. . 1480 COWART AVE.
MELBOURNE, FL. 32935 MELBOURNE, FL 32935

I R

04092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5429423 Not Applicable

5. Certficate of Status Desired 0 Eg'ggm‘::’:dm"a‘

6. Name and Address of Current Rogisteraed Agent

WELLS, CHARLES E
1480 COWART AVE.
MELBOURNE, FL 32935

LEER S 3 -
8. The above named entity submits this staterment for the purpose of changing its registeradmce or registered agant, &rboth. in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Sgnature, typad or printed nama of reg siecad agant and 118 f apphcabla. (NOTE; Aegsiorsd Agen s.grature required when rensiatng) DATE

FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing _ $5.00 May Be LOn00090e5as
Trust Fund Gontribution. O  AddedtoFee o L0o0ooage3as B
After May 1, 2008 Fas will be $350.00 —— T | s/UB/0E-R00Z6C010 150,00

10, OFFICERS AND DIRECTORS |
TINLE D.pP

NAME WELLS, CHARLES E

STREET ADORESS | 1480 COWART AVE.

CITY-ST-2P MELBOURNE, FL 32935

TITLE D.VP

KAME BELAND, KENNETH |

STREET ADDRESS | 1480 COWART AVE.

CITY-5T-2IP MELBOURNE, FL 32935

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIne

NAME

STREET ADDRESS
CImy-Str-2Ip

TIRE

NAME

STREET ADORESS
CITY-ST-ZIF

TILE
NAME
STREET ADDRESS
CiTY-ST-21P N e

12. | hereby cenilg that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cartify that the information
. indicated on this report or cupplemental repert is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diracior
of the corporation or the receiver or trustea empowered to execute this report ds required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othep ke empowerad.

SIGNATURE: _ Ofhanin < J tharlts Wels 7’/{/95 Zf-255-2f17 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phano #




