2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P07000091164

1. Entity Name
THE BELLA VISTA GROUP OF ST JOHNS COUNTY INC.

ecretary of State

04-21-2008 90069 050 ***150.00

Principal Ptace of Business

359 POINT PLEASANT DRIVE
ST. AUGUSTINE, FL 32086 US

Mailing Address

359 POINT PLEASANT DRIVE
ST. AUGUSTINE, FL 32086  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D

Suite, Apl. #, etc. Suite, Apt. #, etc.

02052008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEi Number Applied For
26 -0TTOVSE Not Apphicabis
Zip Country Zip Country » . $8.75 Addttional
5. Centificate of Status Desired d Foa irod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELIAVISTA, VINCENZO M
359 POINT PLEASANT DRIVE
ST AUGUSTINE, FL 32085

- —_———

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits.thisstatement for the purpose of changing its registered office or ragistered agent. of both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent. :.

SIGNATURE

Signature, Typed o penled narme ot tegislerad agent and titke if applicatie,

(NOTE: Registetad Agent $ighatrs nequisd when renstatng}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

0. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LUT S P O pelete e CJChange [ Addition
HAME BELLAVISTA, VINCENZO M HAME

STREET ADDRESS | 359 POINT PLEASANT DRIVE STREET ADDRESS

arv-sT-28 | ST AUGUSTINE, FL 32086 CiTY-ST-2P

me . - O Delete TE Clchange [ Addition
NAME ! NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

TMLE [ Delet= TILE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oITY-57-2P CITY-§1-2P

Tms 3 Delete TMLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TLE ] petete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TLE ] Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-51-2P

12. | hereby certig that the information supplied with this filin,
indicated on this report or supplemental report is true and ecc
of the corporaticn or the receiver.a
changed, or on an attachmery+

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the sama | 1
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

egat effect as if made under oath; that | am an officer or director

Goh-377 -1

2 /;]ZOS’

Daytime Phona 4




