2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05000003823

1. Entily Namo
BELL TREE FARM, INC.

FILED

Mar 05, 2007 08:00 AM
Secretary of State |

Principal Place of Businoss Mailing Addross
432 SW TENNVILLE TRAIL 432 SW TENNVILLE TRAIL
2. Pringipai Place of Business - No P.O. Box # 3. Mafing Addrass
Suite, Apt. #, olc. Suile, Apt. # olc 15t MOORE CR2E034 (10/06)
City & Siat City & Stat . Applied Fo
ity e ity & State 4. FEINumber  go 1000475 % pplied For
Not Applicable
Zp Country Zp Counlry 5. Ceriificalo of Slalus Dasirod (] Eg'gesql‘::’:;iona‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BELL, LESTER L -
432 SW TENVILLE TRAIL Slreet Address (P.O Box Numbcr is Not Acceplable)
LEE FL 32059
City FL | Zip Codo

8. The above named entily submils this stalemant for the purpose of changing iis regisiered office or regislered agent, or both, in Iho Stato of Fiorida. | am familar with, and accopt

the obligations of regislered agenl.

SIGNATURE

Sgnature, typeg or prmad name of regestered agent and lille ¢ applicable (NOTE- Regisiered Agant sigratiuia tequirad when ranstating) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabfe to Fiorida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (7] Delete e [Jchange ) Addilion
NAME BELL, LESTER L NAME,

SHIFT ALDRLSs | 432 SW TENNVILLE TRAIL STREET ADDRESS

cry-sr-ze | LEE FL 32058 CITY-S1-7IP T

o VSTV (7 Delete i ISR Ry U L% chatge -~ [ adeiton
NAME BELL, BARBARA NAMT

ST ADDRESs | 432 SW TENNVILLE TRAIL SIALET ADDRESS

CITY-S1-2IP LEE FL 32059 CITY-S1- 1P

T ] Delete HILE [Jchange ] Aadilion
NAME NAME

51311 ADDAI §5 SIREET ADDRISS

CITY-S1-21P CATY-SI-7IP

Tt 2 Delete TILE O change  [J Addition
NAME, NAME

SINIET ADDRI $5 SIREET ADDRESS

CITY-S1-7IP CITY - S1-2P

il {1 petete TITLE [ cnange [ Addilion
NAME NAME

STRIFT ADDIF 85 STRECT ANDIE 55

LAIY-S1-ZIP CIFY-ST-71P

e O Detete fills {1 change  [C] Addition
NAME NAME

SIRLET ADDRI 55 SIREET ADDRE$S

CITY-ST-21P CITY-ST-IIP

12. ) heroby cerlify thal the information supplied wilh this iling does not guality for the exemplions conlained in Soclion 119, Flonda Stalulos | lurther certify thal Ine inlormation
indigaied on Lhis report of supplemental report 1s true and accuralo and nal my signalure shall have the same legal effect as il made under oath; thal + am an officer or director
of the corporation or tha receiver or truslea ompowered 1o exacuto this report as required by Chapter 807, Florda Sialules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachgagnt with an addross, with all other liko empowored

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

- TF/-07 Z50/97/-552/

Date Daytime Phone 4




