2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 02,2006 8:00 am

1032
DOCUMENT # Go103 Secretary of State
1. Entity Name
05-02-2006 90145 009 ***150.00

DINNER BELL, INC.
Principal Place of Business Mailing Address
12084 S. WILLIAMS ST. 12084 S. WILLIAMS ST.
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’05)

City & State City & Stale 4. FEI Number Applied For

59-2419681 Not Applicable
e Country <ip Country 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New-Registered-Agent

Name

LOVE, EDWARD J JR

11620 CAMP DR Streei Address (P.0. Box Number is Not Accepiable)

DUNNELLON FL 34432

City FL Zip Code

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

SIGNATURE

Signature. typed or pnmied name ol regslared agont and lifle H apolicatte [NCTE Registerzd Agent signaturs requied when renstaling) oaTe

Ce U EILE Nown FEE 1S $150.00
':After May:1,.2006 Fee Will Be' $550 00

’ 9. Election Campaign Financing  $5.00 May 8e
__Make Check Payable 10 Flonda Department ot State

Trust Fund Contribution.  []  Added to Fees

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

TITLE PDC [J nelete TITLE (] Change  [] Addition
NAME LOVE, JR., EDWARD J NAME

STREET ADDRESS | 11620 CAMP DR. STREET ADBRESS

CITY-ST-2IP DUNNELLON FL 34432 CITY-ST- 21

TITLE VB W Delete TILE [Ichange [ Addition
HAME LOVE, EDWARD J., JR. HAME

STREET ADDRESS [ 11620 CAMP DRIVE STAEET ADDRESS

CITY-5T- 2P DUNNELLON FL CITY-ST-2IP

TITLE STD 3 oelee TITLE [ Change  [] Addition
NAME EDISON, JOHN C., JR. NAME -
STREETADDRESS | 20510 S.W. 36TH ST. STREET ADDRESS

CiTy-ST-2IP DUNNELLON FL 34431 CITY-57-2IF

TITLE VD O pelele i1 [ change O Addition
NAME ROLAND, AMY L NAME

STREET ADORESS (11533 MOCKINGBIRD DR. STRECT ADDRESS

CITY-ST-7IP DUNNELLON FL 34432 CITY-ST- 2P

TIILE (7 Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

THLE . [ Dejete THLE [ Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

12, | hereby certity that the information supplied with this filing dees not guality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicated on this report or_supplemental repert 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation oL receiver or rustee empowered to exgcute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on afi atiachmand with an addregs, with all ofier ke empowered.
SR S F b SO April 24, 2006 (352) 489-2550

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Cate Daytme Phona #

SIGNATURE:




