- 2807 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2007 08:00 AM

DOCUMENT #H76189 Secretary of State
1. Entity Name
M. C. BELL & CO.
Principal Place of Business Mailing Address
862 N. BANANA RIVER DRIVE 200 NORTH FIRST ST
MERRITT ISLAND, FL 32952 COCOA BEACH, FL 32931
A I HRIATAN R IRRAVARARANIEAY
Suile, Apl. #, cic. Suite, Apl #, ¢tc. 01122007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-2608966 Not Applicabic
Zip . Country Zip Counlry 5. Carlitcato of Status Dosircd 0 gg'ggﬁfég"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
NICHOLAS, LEQ C.
405 ADAMS AVENUE, #12 Street Address (P.O. Box Number is Not Acceplabic)
CAPE CANAVERAL, FL 32920

City FL ‘ Zip Code

8. The above namad entity subrits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flonda. | am familiar wilh, and accept
Llhe obligations of registered agent,

SIGNATURE
Signatwe. typed or printad narme ol ragisiered agant and ks | appheable. (NOTF Regsioeed Apant signatare réquired when rginglatng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financxng 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution . Added to Fees

10. QFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE VSD 1 Deleie TITLE [ Change [ Addilion
NAME NICHOLAS, LEC C. NAME UONoMGETN95)

TREET ADDR 0. STREET ADDRESS P iy r -
sTeztiess | .0, BOX 582 N g 01./26/07-20030-018 150. 00
CHY-SE-2IP CAPE CANAVERAL, FL CITY-ST-2IP
TILE PTD T Deleta TMLE [J change [T Aduition
NAME RIGERMAN, MARILYN A NAME
SIREET ADDRESS | 200 NORTH FIRST STREET STREET ADDRESS
CITY-ST-2IP COCOABCH, FL CITY-§T-2IF
1 O Delete ML, ] Change  [7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-710
TITLE [3 pelese TITLE {Ichange [ Acdilion
HAME NAME
STREET ADDRESS STREET ARDRESS
GiTyY-57-21P CITY-ST-2IP
e [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 cny-s1-2IP
e . [ Detete INLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.SI-7IP Cy-S1-2IP

12. | hersby certily that the information suppliod with this fiing doos net quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repars or supplemenial report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appoears in Block 10 or Block 11 i

changed. or on an attachment with an address, %r like empowerad.
SIGNATURE: MQ Ct i Mo, ,\gh A 1P ot 1715 =02

SIGNATURE Arﬁpn;n OR PRINTED NAME oﬁmmnc OFFICER OR DIRECTOR Cae d Daytrre Phone




