<2827 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9700005624 1 May 17, 2007 08:00 A
1. Enily Namo Secretary of State
BELLEAIR COUNTRY INN OF CLEARWATER INC.
Principal Plage of Busingss Mailing Addross
2298 BELLEAIR RD. 2298 BELLEAIR RD. ’
CLEARWATER FL 34624 CLEARWATER FL 34624
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slate 4. FEI Number R Applied For

59-3455792 Not Applicable
2 Country 2o Country 5. Ceriflicale of Slalus Deosirod O $8.75 Addmional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MUCCI, MICHAEL :
2298 BELLEAIR RD. Streel Address (P O. Box Number is Nol Acceplable)

CLEARWATER FL 34624

City FL I Zip Code

8. Tho above named enlily submits Ihis stalement for the purpesc of changing its registored olfice or regisiered agend, or both, in the State of Flonda. | am familiar with, and accont
1ho obligatons of rogistored agont

SIGNATURE

Signalure, lyped or prnigs lene o regrsierea agenl nid e 1 annhcable. {NOTE: Regstered Agoent sgnature requred when remstalug} DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Eicclion Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelele L. Dl Change T Addilion
NAML MUCCI, MIKE NAMIE
st aponess | 2298 BELLEAIR RD. SIREET ADDRLSS
Y SI-7Ip CLEARWATER FL 34624 Cl1y-S1-71P e s s o e
: = OUTOEOT Yo e
o MUGCH, LINDA O e Tt 05/30.07-20060-01 8T 5 B A
SIRLTTADDNESs | 2288 BELLEAIR RD. STRI T ADON S8
CITY-$1-21P CLEARWATER FL 34624 CITY-81-/IP
IME [ neleta T [ #nange ] asanon
NAME NAME,
STRELT ADDRESS STRELY ADDRESS
CITY- §E-70P CIY-S1- 7P
Ttk [ Delete e O change [T Addilion
NAME NAME
STREL) ADORY 8§ STRIL T ADIR S8
CHY - $1-11P CITY-S1-21P
s O3 pelore T, [ change 1 Addition
NAME NAME
STREET ADDRE S5 STRIE] ADDRESS
CITY - ST-71P eIy-s1- 7P
17t O pelele Tint [ Ghange [ Addilion
NAMF Namr
SIRLFT ADDRESS SIRLET A S5
Y- S1-0P CIFY-ST-2IP

12. | hereby cortify that the informalion supplied with this filing doos nol qualify for the examplions contained in Seclion 119, Florida Statules. | furthor cortify 1hat tha inlormation
indicaled on this reporl or supplomental roport is true and accurate and lhal my signaturo shall have he samc lec?al ofloct as H made undoer oalh; Lhat | am anr officer or direclor
of the corparation or tho receiver or truslee empowered lo oxecute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all othor like empowered.

SIGNATURE: by e S {‘I 0T 727-52Y~(3%

i hid THIRE akin TWEER MAE PEINTENR NAME AE CIEMAC AEEICED AL PEOE T A D

-




