2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000027434

1. Entity Name
THE BELLATRIX CORPORATION

Principal Place of Business

AN THE BIRCH COMPANY
FORT MYERS, ri 33906  US

Mailing Address

C\O THE BIRCH COMPANY

P.0. BOX 61156

FORT MYERS, FL 33906  US

2, Principal Place of Business - No P.O. Box #

3, Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, etc.

i
SECHE fh i
DIVISION oF ';‘;

IR RAAR RN TRT

03312008 Chg-P . CR2EC34 {12/086)
City & State City & State 4, FEI Number . Applied For
65-04805622 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Adcitional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - - [ — — MName . -

BIRCH, THOMAS
7370 COLLEGE PARKWAY #210
FORT MYERS, FL 33907

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova namad entity submils this statement fer the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signare. wpsd o prntsd nama of registared agant and

Ltie if applicable

INDTE: Reg stored Agent s'gnal.rs roquired when reinslating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PDS O Delete TILE [ Change [ Addition
MAME BIRCH, THOMAS B HAME
STREETADDRESS | 7370 COLLEGE PARKWAY #210 STREET ADDRLSS
CITY-51-21p FORT MYERS, FL 33907 CITY-ST-2IP
TiLE 3 Delete TITLE [ Change  [] Addilicn
we TOO1S3IEEITET
STREET ADDRESS i l ,a"' »; l“! —— ] ¢_* [ ” i
CITy-ST-2IP CITY-ST-2P 4 1b “d 1 Jjg Dl ISD -
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREFT ADDBESS

" CITYISTIZR T : - - hatint - CITY-$T-2P - — - - —— g
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-2P
TNLE O Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ' O
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with thi

indicated on this report or supplemenial reporl is true an

is filin ég does not qualily for the exemptions contained in Chap:er 119 Florida Slalutes I further certify that the informaticn

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or 1he receiver or truslee empewered (o F ecula this report as required by Chapter 507, Florida Stalutes: and that my name appears in Bigck 10 or Block 11 i

changed. or on an altachmant wilth an addr

SIGNATURE;

s. with all ofl

ke empowered.

SIGNI*’S OFFICER OR RIRECTOR

Daytime Phde




