— FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

Secretary of State
Plgtir(y:NLaJmlanNT # 566992 05-28-2008 90137 001 *2,250.00
SAVANNAH BELLE, INCORPORATED
Principal Place of Business Mailing Address
4600 124TH STREET WEST PO BOX 249
CORTEZ, FL 34215 CORTEZ FL 34215 US B BO 1 2 5 25
04282008 Ng Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fosieator
65-0278728 Not Applicable
§. Certificate of Status Desired g ?eae ;esq S:ﬂ:{;ﬁonal

6. Name and Address of Current Registered Agent

Br08 SOTH AVE W. DO NOT WRITE
BRADENTON, FL 34210 lN THIS SPACE

8. The above named entity submits this statement for the purpase 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
Signalure, lyped or prinlec name ol regislared aganl and litle il agplicable. (NOTE. Ragisiared Agent signalure required whan rewnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TIMLE P
NAME BELL, WALTER T

STREET ADORESS | 12115 45TH AVE W
CITY-ST-2ZP CORTEZ, FL

TITLE \4

RAME BELL, CALVINE
STREET ADDRESS | 12115 45TH AVE W
CITY-S1-21P CORTEZ. FL

TITLE ST
NAME BELL, CARL DOUGLAS

8708 50TH AVE W
SIS | 5700 STH AVE Y DO NOT WRITE

" IN THIS SPACE

NAME ]
STREET ADDRESS
CITY-51-2¢

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby cenify thal the infarmation supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 2l other like empowered. ﬁa

SIGNATURE: (/\de—_‘;\@’o\ ﬂ/\m AP‘%%% 0 20 Ayl }adi L\{C'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢
LY g Al — ~ 1

LAV I = o " A




