FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000147964 ¥ 05-01-2007 90030 040 ***158.75

1. Entity Name

BELLADAGIO HOLDINGS, INC.

Principal Ptace of Business Meiling Address q yyvgeuv~r-
13555 PERDIDO KEY DRIVE P. 0. BOX 902
PERDIDO KEY, FL 32507 POINT CLEAR, AL 36564 .
TS| K IO S0EMRTA I ATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-?O - 57 > 6 O G G’ Not Applicable
Zip Country Zip Countey 8. Cenificate of Stalus Desired |]3/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SMITH, G. THOMAS
510 E. ZARAGOZA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL l Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pinted name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedio Fees
10. OFFICERS AND CIRECTCORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE O change [ Addition
RAME MCBRIDE, MARK A NAME
STREET ADORESS | P, O, BOX 902 STREEF ADDRESS
CiTy-S1-2IP POINT CLEAR, AL 36564 CY-51-2P
TMLE S O pelete TILE [J Change [ Aadition
NAME MCBRIDE, MARK A NAME
STREET ADORESS | P, O. BOX 902 STREET ADDRESS
CITY-5T-2IP POINT CLEAR, AL 36564 CITY-ST-21P
TITLE T O etete TILE ] Change [ Addition
NAME MCBRIDE, MARK A NAME
STREFT ADDRESS | P. O. BOX 902 STREET ADDRESS
CITY-8T-21P POINT CLEAR, AL 38564 CciTy-$1-21P
TITLE O Delete TITLE Ochenge T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O pelete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY- §T-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81.2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fioriga Statutes, | further certity that the information
indicated on this report or supplemental regort is true and accusate 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 recefverpr trustegferpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil ;s, with all ather like mpowema-(i4 . M 0? -~ l
SIGNATURE: o b frgpde F Hf 3=(0")

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione »




