AV L. . R .
#Mys FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000088364

1. Enbdy Mame

THE BELLE GROVE CORPORATION OF FLORIDA

£

o ! -~
A ey, 1B

aMaling Acldress
PO BOX 152106

Brecipal Placa of Busnes:
4612 SE 20TH PL

FILED

Mar 10, 2008 08:00 A
Secretary of State

JONES, CHARLES B1i
4612 SE 20TH PL.
CAPE CORAL Fi_ 33904

CAPE CORAL FL 33904 CAPE CORAL FL 33915
Us uUs
2. Puncipal Place of Businass - Mo PO, Box ¥ 3. Mading Adcross .

Suile. Apt, #, elc. Suite, Apt #. e, 18t MOORE CR2E034 {10/07)

> X Appiieg For
City & State City & State 4. FEI Number
il , 65-0788226 Net Apsheable
zZ Courr p Country viente of Status Dedi $£8.75 adaitional
P Y 5. Cetincate of Status Desired ‘w Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meme

Street Address {P.O. Box Namber 1s Nob Acneptabie)

Cily

v Code

FL

the ouigations of reyistersd aygent

SIGMATURE

8. The anove named ently Scbmirs this statement for e purpose of ehangrg its regislered office or reg.stared agent or oo, in the Swate of Fionda. | am familiar with. and accepl

Sgntse. Lo or PERRT AN O g sl ad ngerbanrd LA |l ez,

(MGTE Fegisieral AZOIE It "e Rl vy "0l g8

DATE

- FILE NOW 1t FEE-1$'$150.00
“After May-1, 2008 Feo Will Be $550,00

8. Electon Campaign Financing
Trus: Fund Contritetion.

$5.00 may Be
Added to Fees

A

Miake Check Payable {3 Fiorida Depariment of State -
10. : OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD T paete TIE [0 Change [ Aadiicn
NAME JONES, CHARLES B NAME
STREET ANDRESS 4612 SE 20TH PL SIPELT AGORESS
CHy-s1- 47 CAPE CORAL FL 33904 Civy-5r-2°
THLE, I Deete TE [T} change [ Addtan
NAME HAHAE OGNSR ITes
STREET ADORFSS STHRET ADORESS N2/2e00-00001 011 153,70
I -3T-71p CITY-5T-211
g Y Daete TIEE [ Crange (] Adartion
NAME HAML
STREET ADCATSS STRFET ROTRESS
IY-ST-217 Cy-5T-2Ip
s 3 pyete YHLE 3 Change
HARE HAME
STREET ADDRLSS STRECT ADDMESS
oy STEP oiry-S1-ap
ULLE ] Deete T 2] Change
HAME HEME
STAEEY ACORESS SIELT SPIRESS
oIY- S 3e Biry-S1- 20
e 3 Delete MR
NAME (T
STREET AGORESS SIREET ADORLSS
Gl P CNY-8T 2P

SIGNATURE:

12. | heraby ceruty that the information supplied vath ths filng does not qialify ior ne exemctions contained n Section 119, Fiorida Sta
indicated on this report or supplernental report is true and accurate and that my signature snall have the same legal ettect as |
ot the corperation or tne raceiver of frustee ampowergd 10 execute s report as required
it changea, or on an attachment will an addgass, winail uther ke empowerad,

C\(LML\&S 6

wies. | further cg’
¢ made under oath; that )
by Chapier 807, Florida Statutes: and that my narre appea’

ATURE AND TYPED DR

nersn)me OF SIGNME OFFICER OF DIRECTOR

PR

Dples T
CAes,

3408 1/
%




