FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J07811 Ak 04-26-2006 90210 005 ***150.00

1. Entity Name

BELLA, HERMIDA, GILLMAN & ASSOCIATES, P.A.

Principal Place of Business Maiiing Address ' juuves s

1707 W. REYNOLDS ST 1707 W. REYNOLDS ST .

PLANT CITY, FL 33567 PLANT CITY, FL 33567 :

T s IRV SO ARTRARAR A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182006 Chg-P CR2E034 (11/05)
Cily & State City & Staie 4. FEI Number Applied For

59-2696685 Mot Applicabie
7p Couniry Zie Country 8. Certificate of Status Desired (] ?g;;g’q L'::‘:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GILLMAN, H. LEO

1707 W. REYNOLDS ST Straet Adgress (P.O. Bax Number is Not Acceplable)

PLANT CiTY, FL 33566

City FL L Zip Code

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

SIGNATURE
Sigruiure, typed o prrled name of regrstered agent anc ntia l appbeatie {HOTE, Repisiered Agent tigratuee requred when remstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 00  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE DP O oeiete TITLE [ Change 3 Addition
NAME GILLMAN H. LEO NAME
STREET ADORESS | 1707 W. REYNOLDS STREET ADDRESS
CIY-$T1-21F PLANT CITY, FL 33567 CITY-57-212
TITLE DS O Delete TILE [ Change 7 Addition
NAME HANCOCK, WILLIAM H. NAME
SIREET ADDRESS | 1707 W. REYNOLDS STREET ADDRESS
GITY-ST- 2P PLANT CITY, FL CITY-ST-21P
TILE DT [T petete TITLE [JChange  [T] Additien
NAME MUELLER, W. ANDREW, JR, NAME
SIREET ADDRESS | 1707 W. REYNQLDS STREET ADDRESS
CITY-$1-2IP PLANT CITY, FL CmY-ST-21P
TILE DVP O pelete TITLE O Change [ Addilion
NAME HURN, JAMES E NAME
STREET ADDRESS | 1707 W. REYNQOLDS ST STREET ADCRESS
CITY-ST- 2P PLANT CITY, FL 33567 CiTY-ST-2IP
TITLE 3 betate TILE [ Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ip CIry-S1-21P
TITLE O Delete THLE [ Crarge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST. 2 CITY-ST-ZIF

12. i hereby certiy that the information supplied with 15is Liling does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certdy thal the information
indicaied on this report or supplemental report isgffue and accurgje and that my signalure shall have the same legal eHect as il made under oath; that | am an officer or direcior
¢f the corporation or the receaiver of trustee e wered 10 exegyfe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, er on an altaWre
SIGNATURE:

SIGNATURE ANIPFYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daywme Prone #




