FILED
2006 FOR PROFIT CORPORATION
~ o ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # 531145 Secretary of State
¥. Entity Name 02-27-2006 90077 031 ***150.00
ROBERT D. BELL, P.A.
Principal Place of Business Mailing Address
119 WEST GARDEN STREET 119 WEST GARDEN STREET
P. O. BOX 12564 P. Q. BOX 12564
2. Principat Place of Buginess . 3. Mailing Address
1153 Ko "Patafox St.
Suite, Apl. #, elc. Suite, ApL #, etc. 1st MOORE CR2E034 (10,:05)
C'Ty & Stale City & State 4. FEI Number Applied For
nsacola L
e » F. NO-T APPLICABLE Mo e
é‘% 501 Cmi?& Zp Country 5, Certificate of Status Desired O ?eaegesq l.:\ird:ci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - B T S Ee——————

BELL, ROBERT D

119 W GARDEN STREET Streel Address (P.O. Box Number is Not Acceptable)

PENSACO_IJ‘-__A FL 32501

City FL ' Zip Code

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

¥

SIGNATURE

Signawire. typed or prinied name of regisiered agent and title d applicable. {NOTE: Regisicred Agenl signalure requrad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . 1 Detete TLE T Change [ Addition
NAME BELL, ROBERT D NAME
STREET ADDRESS {119 W. GARDEN STREET STREET ADDRESS
CHTY-ST-7IP PENSACOLA FL CITY-$1-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

LTIME R . .0ztte TTLE T].Change . [T} Additien
NAME . Co T == o= TR name ; - e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [T oelete TITLE [JChange ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report of 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 gr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or en an atlachmel h an address, with all other like empowared.

obert D. Bell 2/17/06 (850) 438169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Ddte Daytima Phong #

SIGNATURE:




