2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # P95000038048

1. Entity Name

BELANGER, iNC.

05-07-2007 90069 036 ***150.00

Principal Place of Business

9497 BAYSHORE ROAD
NCRTH FORT MYERS, FL 33917

Mailing Address

9491 BAYSHORE ROAD
NORTH FORT MYERS, FL 33917

|

!

0107316

LGSR LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
Suite, Apl. #, etc. Suite, Apt. #, alc. 05022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
65-0581417 Not Applicable
Ze Counury Zp Country 5. Certificate of Status Dasireg a $8.75 Add't'onal
Fee Required
€, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

MURPHY, CHANCE
9491 BAYSHORE ROAD
NORTH FORT MYERS, FL 33917

Street Address (P.O. Box Number is Nol Acceptabie)

City Zip Code

FL |

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed OF preleg name of regislered agent and htle i apphcatie, (NOTE: Regisiered Agent sigralurée requirad when renstaiing} DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

55.00 May Be

In accordancae with 5. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE [ Crenge [ Addition
NAME MURPHY, CHANCE NAME
STREET ADDRESS | 9491 BAYSHORE RCAD STREET ADDRESS
CiTY-5T- 2P NORTH FORT MYERS, FL 33917 CITY-$1- 2P
TTLE 7 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-57-2IP
TILE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CiTY-ST-2P CITY-57-2F
TTE ) pofete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CITY-S1-21P
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O pelete TINLE Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5p CIY-S1-2P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantat report is true and accurate 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 receiver or trustes empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentwilh an addrass, with all other like empowsrad.

NING OFFICER OR DIRECTOR Daytire Phone #

Crance Murphy



