2007 NOT-FOR-PROFIT CORPORATION

FILED
Aug 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000001882

1. Entity Name

A G BELL FLORIDA, INC.

Secretary of State

08-16-2007 90014 034 ****70.00

Principal Place of Business
P.0. BOX 533035
ORLANDO, FL 32853-3035

Mailing Address

P.0. BOX 533035

ORLANDO, FL 32853-3035

2. Principal Place of Business - No P.O. Box #

3603 west-ofiafiome Sreoye

3. Mailing Address

A A A ERAL

Suite, Apt. #, etc. Suile, Apt. #, elc. 08112007 Chg-NP CR2E037 (12/06)
City & State Cily & Slate 4. FE! Number Applied For
Tawyx | F(, 59-3711758 Not Applicable
" 1 1 R - I
%3 Gl C&umé Zip Country 5. Cerlificate of Status Desirad Jz/ gi'gfqm‘”“a‘
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name m ar
OTTO, BETH ws  Hose
2330 MONTANA ST. Street Address (P.O. Box Number is Not Acceplgble)

ORLANDQ, FL 32803

3403 fwest oklubvie AT O

o FL | %2%%

8. The above named entity submits this staternent for the purpose of changing its registered office or regishired agent, or both, in the Siate of Florida. | am familiar with, and accept

the obiigations of registered ageni.

/MVMM Z«’/Q—/‘,Tmmmr

SIGNATURE

Mores 7—2/5@ JTreasure” - }{07

Signature, lyped o prinied nama of regisiered agent and tite it appicably, {NOTE: Registered Agent signature required when rs‘nstar'mé) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS > 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ya
TMLE D IB/Delete TITLE b [J Change madition
NAME PAYNE, SHERRA G NAME vy Tenen baum
STREET ADDRESS | 4002 BUCHANAN STREET STREETADDRESS | (97 © MWL) i3 LJOW,
onv-sT-2P | HOLLYWOOD, FL 33021 P onv-stzr | ol Spa !'“,9 f FC 2307 .
TILE D 2 Delete TITLE T 1 [ Change  [QAadition
NAE OTTO, BETH NAME Margus 12esC. Y
STREET ADDRESS | 2330 MONTANA STREET STheET ADDRESS | 3403 WesE oKleoma Awnve
orv-sT-2P | ORLANDO, FL 32803 P CITY-57-2IP ‘"T?fm'pa[, FC 236 | ,
THLE D IQ/Deleie TME < . [ Change %iﬂinﬂ
NAME JACKSON, SANDRA NAME p}-{-;a MOC Epc
SIREET ADORESS | 301 SW 15TH STREET srerao0ness | 10 550 Bewrmsed/ s #r2e
omv-st-np | BOCA RATON, FL 33432 GITY-5T-2 Tucleson /u' =C 3225& P
NLE D 1 Delete LE P ! EAThange [ Addition
NAME FILLOON, DENNIS NAME Dennvs  Edlloon
STREET ADDRESS | 11457 BLACK LAKE RD. STREETADDRESS | ) (451 Blade (alep rA
CHTY-ST-2° TALLAHASSEE, FL 32317 CITY-$T-2iP Talla ngg.m:' £ 323 1M .
TME O Delete TLE S ' O] Change " Addilion
NAME NAME Lynn MeC ullo b
STREET ADDRESS STREET ADDRESS | 3 S wr (07/"1 Terrec
CITY-ST1-2IP CITY-7-2P rrloa {—, W,” = 333/
TRLE [ Delete HLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga 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 corpaoration or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/(mw &1, Treaswre ¢~

Mercus [2ose-

(¥1) 960 759

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y107

Daytime Phone #




