2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2008 08:00 AN
DOCUMENT # P930Q0069535 g Secretary of State

1. Entity Name
BELLEVILLE PROPERTIES, INC.

Principal Place of Business Mailing Address
8494 NAVARRE PKWY 8494 NAVARRE PKWY
NAVARRE, FL 32576 NAVARRE, FL 32576

L

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-3203139 Not Applicable
§. Certificate of Status Desired | $8.75 Additional

Fee Required
8. Name end Address of Current Registersd Agent

5494 NAVARRE PKINY DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept !
the obligations of registered agent.

SIGNATURE
Sipnature, Typed of prived nime of reg:xlemd agem and litle ¥ 2ppiicable. {NOTE: Regisiorad Agant signature requiked when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE 8T
NAME PULLUM, BART R
STREET ADDRESS | 8494 NAVARRE PARKWAY [ ataruiatatal Futeiiys
orr-s12p | NAVARRE, FL nE/12/0R-20100-011 150,00
TLE v
NAME SHAW, STEPHEN

STREET ADDRESS | 9831 KILCHIS RIVER RD
CITY-ST-21P TILLAMOOK, OR 97141

1TLE P
NANE PULLUM, WILLIAM A

8494 NAVARRE PARKWAY
st | NAVARRE, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-2IP

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Wiliam A Pullym 3108 8AN-039. 49,9

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

12. | hereby certify that the information supplid
indicated on this report or supplgmen ‘?

of the corporation or the receivef or irykp
changed, or on an attachment With a

SIGNATURE:




