2006 FOR PROFIT CORPORATION FILED

——" " ANNUAL REPORT (AR) " ' Feb 06, 2006 8:00 am

DOCUMENT # P26000072158 Secretary of State
1. Entity Name
02-06-2006 90088 024 ***150.00
BILL BELLAMY REALTY, INC.
Principal Place of Business Mailing Address
14805-D N. FLA AVE. 14805-D N. FLA AVE.
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3400680 Not Applicahle
2 ' Couniry Zip Country 5. Certificate of Status Desired il 58'75 A_ddilional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&L%E%RBOANYJSTREET Street Address (P.O. Box Number is Not Acceplable}

TAMPA FL 33606

i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
1€ obligations of registered ageni.

SIGNATURE
Sagnatyre, Iypea o panted nama of /egitered agenl and titke il apphcabia (NOTE' Regrsioien Agant snatum raquad when remstabng) DATE
- .« FILENOW!! FEE l? $ 5_.0'00" C 9. Election Campaign Financing $5.00 nay Be
;= After May 1, 2006 Fee Will Be' $550.00 . Trust Fund Contribution. () Added to Fees
_Make Check Payable to qurida Department o! State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delese TTLE [ Change [ Addition
NAME BELLAMY, B.F. NAME
STREET ADDRESS |8609 STH ST. STREET ADDRESS
CHY-ST-2P TAMPA FL 33604 CITY-ST- 21
TITLE 3 pelete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
TIMLE [ Delete e [ change [ Addition
NAME _ o N UL L —_ -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O oetete TiTLE [ change [ Acdition
KAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S7-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE . O Detete g [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-7IP ' CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal efiect as if mage under oath; that } am an officer or director
of the corporation or the receiver or rugtee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name eppears in Black 10 or Block 11
if changed, or on an attachment w@addres& with all other like empowerad.

SIGNATURE: ﬁ;f M B.F /fgllﬁw-ﬂu?c‘cm?”

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

y Jj, Reol &13- F£7443 |

Data Daytime Phono #

Y]




