FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT _ ecretary of State
PgCNUMENT #V41469 g 04-14-2006 90153 015 ***150.00
BELKAR OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
WTER HAVEN, FL 33084 U5 WNTER HAVEN, L 33684 U 50012327
I

e S 0 R I T

Suite, Apt. #. otc. Suite, Apt. #, etc. 04052006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

58-3127128 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desied [ fg-;fm“,f:d““’“'
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namg

KAPLAN, STANLEY M. -
2930 PLANTATION ROAD Street Address {P.O. Bax Number is Not Acceplable)

WINTER HAVEN, FL 33884

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or printed mame of regeiioned Sgent ard e § appicable. (NOTE: AQerd £ PaCpIr e whe re DATE

FILE NOWH! FEE IS $150.00 8. Blction Campaign Financing $5.00 May 8o
After May 1, 2006 Fes will b $550.00 Trust Fund Contribution. 00  Addadto Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ Detete e . B orarge {7 Adiion
NAE REED, WILLIAM G. NAVE
SRETADDRESS [ 302 SWAKE  _ o N smeeaooss | 208 kA KS /Zﬁ)!«l#m De
Cv-ST-2P | WINTER HAVEN, FL OS2 o TE. GERS Lo 3AFPY
TE D 7 Deete TTE [ Change {7 Addition
NAME KAPLAN, STANLEY M.. HAME
smenAbess | 2030 PLANTATIONRD R sweoms | /03 BUR NS Lo/ o
.S | WINTER HAVEN, FL ansiw | L) TR Mugrv  EL 23
e O cesete e 7 Dcrange (3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CfTy-5T-2P
TME C1 Delete TE Clchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-0P Ciy-Sr-ap
me [3 Detete TME [ Change [ Addition
NAMWE MAME
STREET ADORESS STREET ADDRESS
CY-S3-ap CITY - ST-2i9
me [T Desete IME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S5-2P CrY-ST-217

12, ) hereby ceniig_that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, or on an attachment with an address, with all other like smpowered.

SIGNATURE: . afl ey My ENpLs M%///éé Fe3- 7257 955
| Oxgzytave Phons ¢

SIGNATURE AND OR PRINTED NAME'OF SIGNING OFFICER OR GIRECTOR

'
!



