2008 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # V41469 Secretary of State

1. Entity Name
BELKAR OF WINTER HAVEN, INC.

Principal Placa of Business Maiting Address
103 BURNS LANE 103 BURNS LANE
WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33884 US

LD

01162008 No Chg-P CR2EQ34 (11/05)

DO NOT WHITE IN‘ THISSPACE " | a. FEINumber Applisd F:;r

LRI

59-3127128 Not Applicable

- : I S R o i ~ $8.75 Additiona!
S ) ; - L . 8. Cestificate of Status Desired ] Foo Required

6. Name and Address of Current Réqlmred Agent

REEDWLLAMC "~ DO NOT WRITE

WINTER HAVEN, FL 33881 "~ . IN THIS SPACE

T
. '

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered W g /
smwmuwem . ,Avt—oc-«-o’é . / 2} o 67
Qnatura /

typed or printad phime of regisiared agent and Lile if apphcadle. {NOTE- Registerad Agant signalure requira wnan reingrating) / DATE

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D e CRE .
NAME REED, WILLIAM G, . .
STREET ADDRESS | 1645 CRUMP ROAD
CiTY-5T-2IP WINTER HAVEN, FL 33881

::;Es gERARDI MICHAEL J ' HO00a0 Fal

. R . 1 2 A0S
STREET ADDRESS | 372 NIBLICK CIRCLE : : U1/e3/05-5003
Crv-STIP | WINTER HAVEN, FL 33861

TILE
NAME

STREET ADDAESS -‘: ‘ y DO NOT WRITE .

CITY-87-2IP

NAME
STREET ADDRESS
CITY-8T-2IP

~IN THIS SPACE

TMLE

NAME

STREET ADDRESS
Crry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. ( heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shail have the seme legal effect as it made under oath; that | am an officer or director
of the corporation ar 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 if

changed, or an an attachment with an aijz.-w.iWe empoyered.
sionature: /22y - W {/Z /3/&’5’

SIGNATURE AND TYPED OR wﬁsn&ﬁ OF SKINING OFFICER CR DIRECTOR Date Daytime Phane #




