2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2008 8:00 am
DOCUMENT # P97000068881 ecretary of State

1. Entity Narre
BELCO INVESTMENT COMPANY 04-23-2008 90033 005 ***150.00

Principal Place of Business Mailing Address
2501 N. ORIENT RD. 2501 N. ORIENT RD. )
STED STED .
TAMPA, FL 33619 TAMPA, FL 33619 1 i
R U B A0 0 L
1501 S. Alexander St. | 1501 5. Alexander St.
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192008  C CR2E034 (12/06
Suite 101 Suite 101 2 noP (12/06)
City & State City & State 4. FEI Number Applied For
Plant City, FL Plant City, FL 59-3461911 Not Applicable
Zip Country Zip Country ) ! $8.75 Additonal
33563 USA 33563 USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name . -
BELISLE, MEL R ) 5 ) Tr Address (P.O. Box Number is Not Acc;zplable) )
808 E. BLOOMINGDALE AVE #150 R
AR EHI"S. Alexander St.
Suite 101
‘ : 7
BYant City - FL Ip%563
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register .
A ——————— '
SIGNATURE M. R. Be [,5‘{, 4 -2 -0f
Segnetmre, typad or premed name of regrsesred agent and tale ¢ epphcabla. (NOTE; Rageatered AQent Signahde racquared when rarstatmg) CATE
" FILE NOWRI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, ° OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME PT [ pelete TALE AXChange [ Addition
HAME BELISLE, MEL R NAME _ ,
.| ‘sweet aoess | 809 E. BLOOMINGDALE AVE #130 smerapness | 1201 8. Alexander St., Suite. 10]
cnv-st-2» | BRANDON, FL 33511 oIy ST 2P Plant City, FL 33563
TME $ L1 Deete TME 3change [ Addition
NAME BELISLE, JEANETTE NAME
STREET ADDRESS | 800 E. BLOOMINGDALE AVE #130 smeraporss | 1501 S. Alexander St., Suite 101
uhv-si-a¢ | BRANDON, FL 33511 CITY-ST-2P Plant City, FL 33563
TME 1 petete TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2P bl CITY-ST-2P . e
THLE 3 Delete TiITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-21P
TmE 3 Delete e ) Charge ) Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TME [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITY-ST- 2P

12. | heteby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon of supplemental report is true anci accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empawered to 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 attachment with an addr, ith all other like ewed.

SIGNATURE: - T T 4-21-0F £/3 -I5d_ LY 00
slwm A"IJEP‘EB mwﬁfﬁam OFFICER OR DIRECTOR Deta Daytrme Phone #




