. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Apr 19,2007 8:00 am

D MENT # P93000069535
DOCUR ecretary of State
BELLEVILLE PROPERTIES, INC. 04-19-2007 90413 018 ***150.00
Principal Plage ol Busingss Mailing Addross
8494 NAVARRE PKWY 8494 NAVARRE PKWY \
e R Hll”ll”‘l mll mH I|W||m ||m ||H| |m”|m I"Il “‘I‘ |mm “ ‘ll‘
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt 4, clc. 15t MOORE CR2E034 {10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
59-3203139 Not Applicable
Zo Country Zip Country 5. Certilicate of Slatus Desired O ?g'gesqlf‘;::iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOROWSKL TA. JR Neme pULLUM, WILLIAM A.
25 W CEDA'R ST Slreet Address {P.O. Box Number is Not Acceplable)
STE 304
PENSACOLA FL 32501 8494 NAVARRE PARKWAY
CiY  NAVARRE FL | ¥28%6

8. The above nafied enli mils Lhis stalcment for the purpose of changing its registored office or regisierad agent, or bolh, in the Stale of Florida. | am famiiar with, and accopl

lhe obligaliont of re od agenl.

Sinatury, yped o preled name ol regisleced agenl and hile | acpkcable [NGIT Regsicred Agent signalure reauec e whe s renslanig AT

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it ST 1 Delele 1411} [Jchange ] Addilion
A PULLUM, BART R Nl

SIRFTANDRISs | B494 NAVARRE PARKWAY SIRIET ADDRESS

ClyY 81 4IP NAVARRE FL oy Siar

i v [ pelele H [ change [ Addilion
KAME SHAW, STEPHEN NAME

sipF ADiss | 9831 KILCHIS RIVER RD STRHE | ADDIE 53

CIY ST AP TILLAMOOK OR 8714¢ Oy 81 AP

T P [ pelele i [ change [ Addilion
NAMI PULLUM, WILLIAM A NAMI

sIfE L ARDRISs | 8494 NAVARRE PARKWAY SIRTADINESS

LY §1 7P NAVARRE FL cly slAp

1t T oelele T [ change T Addition
HAMI NAMI

STRIL | ADDRIESS SIAETADDISS

e s1 AP Ty sl 7P

T O pelele T [ Change [ Addition
HAMI NAME

SIRE ] ADDRESS 1L [ ADDRE S8

ey sl Ap CIY S AP

nnr [ pelele TILE [1 change  [J Addition
NAME NAME

SIFEH] ADDRESS SIRFET ADDRESS

CIry-sI-21p CITY-S1-ZIP

12. | heroby cerlify lhat tho information supplied with Ihis filing does nol qualily for the exemptions conltained in Seclion 119, Florida Statutes. | lurther certify that the information
indicated on this report ar supplemant portis true and accurale and thal my signalura shalt have the same legal effect as il made under oalh; that | am an officer or director
ol 1ho corporation or tho recoi o ompowered 1o oxecute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm ddress, with all other like empowered.
=400 8h0439 - JL58

SIGNATURE: e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




