2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # P99000077134

1. Enlity Name
F&T OF BELLE GLADE, INC.

Secretary of State

Principal Place of Business Mailing Address
225 SN 1ST ST, 225 SW 15T 3T,
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
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4. FEI Number [ TApplied For
65-1050630 | Inotapplicable
. $8.75 Addtonal
5. Certilicate of Status Desired (] Fee Required

6. Name and Addrals of Current Registered Agent

BARHOUSH, SAMAR
225 8.W. 1T STREET
BELLE GLADE, FL 33430
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8. Tha above named entity submils this statement for the purpesa of changing its registered office o registered agem ar both, inthe Stare of Florlda lam fam;[xar wnh and accopt

the obligations of registered agent.
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b Sigrawre. typed o preted rame of regisierad agent and tille if appucable. (NCTE. Registerad Ageni signature requited wnen reinslabing)
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12. ! haraby cartily hat tha infarmation supphed with
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SIGNATURE:
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