2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2008 08:

DOCUMENT #H76189

1. Ennly Name

M. C. BELL & CO.

s,

Pringipal Place of Business

862 N, BANANA RIVER DRIVE
MERRITT ISLAND, F1. 32952

Mailing Address

200 NORTH FIRST 5T
COCOA BEACH, FL 32934

2. Principal Place of Business - No 2.0, Box #

3. Mzilng Address

A IRVAPVAR TR

00 AN
Secretary of State

# . # clc.
Sutle. Aot #. clc. Sutte. Apt. #, el 01042008  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number Apphed For
59-2609966 Not Applicable
w Country @ Country 8. Coruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agant
Nama

NICHOLAS, LEQ C.
405 ADAMS AVENUE, #12
CAPE CANAVERAL, FL 32920

Sireet Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enuly submits [his stalement for the purpose of changing its registered office or registered agent. or both. in tha State of Flarida. 1 am familar with and accent

tha obligations of registered ayent,

SIGNATURE -
s - Signavire. whed o7 prived came of regalered agan & e il Bppliceble. . {HOTE: Repisiea Afent SINBYUTE TeTuied when iensialng) N . e DATE,
- . [ # . Lk P e e L R * 3
. P S P RERCTLS DR L RPN R e L IRV B j .
" "FILE NOW!I! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May 8e |

i A'fté,‘f,yay 1, 2008 Fee will be $550.00

Trust Fund Contribution,
PN Y 3

Addad 10 Fees

1

LI '
“10; OFFICERS AND DIRECTORS 11, 1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN (1, . !
it VSD o o [ Detete THLE .- T L FI Change [ Addition
i | NICHOLAS. LEOC. Navte o Uga00oesass o
STREEY ADDRESS | P.O. BOX 582 N/A STREET AGAESS 0117/ 08-80065-007 150,00
CY-sI-2p CAPE CANAVERAL, FL Y- ST

TTE PTD [ Delete TITLE [] Change  [] Addition
NAME RIGERMAN, MARILYN A TNAME

STREET ADORESS | 200 NORTH FIRST STREET STREET ADDRESS

LITY-87-20 GCOCOABCH, FL GIY-ST-7IP

INLE [ pelete TINE [ change [ Adailion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S1-2IP

TILE ] Delere TILE [ Change  [T] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-81-2P

itk 7 Delete DILE [ crmange [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP L CIrY-S1-21¢ .

g e . . P I Datéte - -. HILE oo - - - =TT LDl e [ Change ~ (5 Addiion
CHAME e e - LIV Y YTV S R R TS At

SIREET ADDRESS . . STREET ADDRESS . .

1 ser oty PO I P PO N ol RN wiTn ol .

orv-seze . |- oot oy o | Grestaf SR mER

' 42, | neroby cortify that the informalion supplicd with this filing does not qualify for 1he exemptions containad in Chapler ! 19} Florida Statules. | furthar carlidy that the information

+ . indicated on this report of supplemental report is true and aceutate and that my signature shall have the same legal offcet as f made under calh: that | am an ofticer or director

of the corporation of ihe receiver o trustee empowored 1o executg 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

SIGNATURE:

SIGKATURE AND 1,

/I~ 3-8~

(; Fexv e

f“l&(-,'/‘,\ /4
J

Date ()

Daytime Prone ¥




