2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J38734

1. Entity Name
RACHEL J. BELLE, INC.

Secretary of State

Principal Place of Business Mailing Address
4600 46TH AVE 4600 46TH AVE
PO BOX 276 PO BOX 276
CORTEZ, FL 34215 CORTEZ, F1. 34215

ARG TR MYCARTARI

04282007 Ne Chg-P CR2ZEQ34 {11/05)

May 01, 2007 08:00 A

DO NOT WRITE IN THIS SPACE Pa—rvm FomeIFa

59-2819951 Not Applicable
i : $8.75 Additiona)
5, Certilicaie of Status Desired a Feo Required

6. Namw and Address of Current Registered Agent

8708 50T AVE W DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

8, The above named entity submits this stalernent for the purpose of changing its registerad office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signetieg, typed s priied name of regrsiored agent and Lk | applicabla. {NOTE; Regisiared Agenl signature requwsd whan (einsiatngh DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F‘inancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees U[Il ,”__“ :]IT‘:"“ I:D':]
U S B

10. OFFICERS AND DIRECTORS 1 e 1370 - H =TT ST
TLE P I
NAME BELL, WALTER T

STREET ADDRESS | 12115 45 AVE W
CiY- ST- 2P CORTEZ, FL

TNLE v

NAME BELL, CALVINE
STRFET ADDRESS | 12115 45 AVE W
£IY-51-71P CORTEZ, FL

TITLE ST
KAME BELL, CARL D.

8708 50 AVEW
cvsrar | BRADENTON, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET AUDRESS
ITY -5

CITY-$1-21P ]

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wwss. wijth all other like empowered. A
SIGNATURE: Oﬁa,_w_/ PR 28 2007 au v 1244

SIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




