2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K04306

1. Enity Name - Secretary of State
BELL 2, INC.

Principal Place of Business Mailing Address

630 E NEW HAVEN AVE. 630 E NEW HAVEN AVE.

P G BOX 1251 POBOX125¢ .-

MELBOURNE, FL 32902-8251 ) MELBOURNE, FL 32902-1251 US

— AR ATHID AN A

04202008 No Chg-P CR2EQ34 {11/05)

Apr 23,2008 08:00 AV

DO-NOT WRITE IN THIS SPACE . i

59-2862283 Nat Applicable
i . $8.75 Acditional
5. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

BOSKIND. SicHARD " DO NOT WRITE
MELBOURNE, FL 32901 B IN THISSPACE

- .
e P . -
e . - . P

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

SIGNATURE
"« Signature, typed or printedt name of registeved sgant and tite 1f apphcable (NOTE Registared Agam signature requiad when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Qampaign Financing 35_00 Msy Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, 0 . Added to Fees

10, QFFICERS AND DIRECTORS | . . .

TiiLE D : - " LT . ., -

NAME BOSKIND, RICHARD T ST . - st i )

STREET ADDRESS | 262 N. SONORA CR. T UNONONS R4 T )

CITY-5T-2P INDIALANTIC, FL e 13 R e e e T e
- L e e A N et N R IR C ORI S RN N TH ]

R R e A et et A sttt B N

TILE ) o ' ! -

NAME T SRS SO

STREET ADDRESS . ’ : ’ o . -

CITY-ST-2IP

TITLE

NAME

s s . DO NOT WRITE * -

NAME
STREET ADDRESS
GITY-ST1-2P

-

TTE . - " ' -
NAME :

STREET ADDRESS . i i
CITY-57-7F ) . . o : oo

TITLE S - S . o
NAME ' g ' L C -
STREET ADDRESS - :

CITY-ST-2P ‘ - ) o : T .o =

12. | hereby certify that tha informaticn supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an cfficer or director
of the corpaoration or the receiver stee empowerad to execute this report as required by Chapter 607, 'Florlda §talutas: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with ah addrges. with all othar like awﬁ !
ZoAR OB 32/ 436 5065

¥
. o
DBENATURE AND TYPED OR PRINTED RAME OF SIGRIG OFFICER DR DIRECTOR Dats Cayhma Phona #

SIGNATURE:




