2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 26,2007 08:00 AM

DOCUMENT # P98000018300 ' Secretary of State

1. Entity Name
BELLE ORCHID, INC.

Principal Place of Business Mailing Address
645 MAYPORT ROAD 645 MAYPORT ROAD
SUSTE 3A SUITE 3A

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

T B

01222007 No Chg-P CR2E034 (11/05)

4. FEI' Number Applied For
58-3497735 Nol Applicable

$8.75 Aduitional

Fee Required

s. Cerlificate of Status Desired [}

8. Name and Addross of Current Registored Agent

ALLIGOOD, LYNN
645 MAYPORT RD ST 3A
ATLANTIC BEACH, FL 32233

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Seondiure, lyped of previed narme of ragaisred Agent and ttle ¢ appicable, {NOTE: Hagistaved AQant sgnature requred when reneiaing) DATE

. 8. Election Campaign Financing $5.00 may Be Sy g
Aftml':'MLEy’!l?gl;lClI?FFEeEel\fsvl?lifeo.ggso.oo Trust Fund Contribution. jm} Added to Feaes . IJDQDD' Bf ?E» ! I;)
A0SR0 T T -0 150, Di)

ok

10. OFFICERS AND DIRECTORS l

TILE P

NAME ALLIGOOD, LYNN

STREET ADDARESS | 645 MAYPORT ROAD SUITE 3A
CITY-ST- 2P ATLANTIC BEACH, FL 32233

TE

NAME

STREET ADDRESS
CITy-S7-2p

TNE

NAME

STREFT ADDRESS
CIY-ST-2P

TInE

NAME

STREET ADDAESS
CliY-S7-2P

TILE

NAME

SIREET ADDRESS
CITy-§7-2°

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions conlainea in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report o supplemenial 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 of the receiver or lrustee empowaTed Lo execule this repont as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with ajf other like empowered. L\f an A \ i A

300
SIGNATURE: Yresident '\’>/ 15/’/0'7 Gpy-29/- 7835

ANLH RINTED NAME OF £101 OFFICER OR DIRECTOR Oara Daytme Phone #




