C FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT _ | Secretary of State

DOCUMENT # F06000005165 01-28-2008 90047 040 ***150.00
1. Entity Name
BELL MACHINE COMPANY, INC.
Principal Place of Business Mailing Address
1400 MAGNOLIA AVE 1400 MAGNOLIA AVE
FRANKFORT, IN 46041 FRANKFORT, IN 46041 .
i s L R AECE AR IR NR R E
_'5_ Y E ) < :
Suite, Apt. #, etc. Suite, Apt. #, sic. 01182008 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
35-1312971 Not Applicable
Zip 7 Country Ze Country 5. Certificate of Slatus Desired O ?g'giﬁfed;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marg / .
ADDISON, MICHAEL SAML
400 N TAMPA ST STE 1100 S{reet Address {P.C. Box Number is Not Acceplabtie)

TAMPA, FL 33602

City FL l Zip Code

8. The abave named anlity submils this stalerment for the purpose of changing its registered ollice or regisiered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of regislered agenl and e | applicslly {HOTE Regraierad Agenl sigiature rayguned when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 10¥ 11
THLE CP [ Delele TILE [T Change ] Addition
NAME BELL, MARSHALL P NAME
STREET ADDRESS | 1452 MAGNOLIA AVE STREET ADDRESS
CITY-§1-21P FRANKFORT, IN 46041 CITY-ST-2iF
HTLE VvCS O pelete TTLE [ Change (] Addilion
NAME BELL, BRENDA K NAME
STAEET ADDRESS | 1452 MAGNOLIA AVE STREET ADDRESS
CIrY-57-2IP FRANKFORT, IN 46041 CITY-§1- 2P
TITLE DV 3 Delere TITLE [ Change  [] Addition
NAME BELL, RONALD E NAME
STREET ADDRESS | 1402 MAGNOLIA AVE STREET ADORESS
CITY-ST-21P FRANKFORT, IN 46041 CTY-ST-2F
TILE T [ petete MLE [ Ghangs [ Addition
NAME BELL, NANCY A NAME
STREET ADDRESS | 1402 MAGNOLIA AVE STREET ACDRESS
CiTY-ST-ZiP FRANKFORT, IN 46041 CITY-ST-2IP
TITLE O velete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e (] Detele TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-21P CITY-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and [hat my signature shall have the same legai effect as if made under cath: hat | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
changed. or on an attachmant with an address. with all gther like empowered.

SIGNATURE:W%‘M Becnda . bell ~F. 24,207

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Tame Dayiime Phong o




