2006 FOR PROFIT CORP

 ANNUAL REPOHKT (AR)

RATION

FILED

DOC UMENT # P00000036182

1. Entity Mame

MAXINE BELL, P.A,

Principal Place of Business

1803 8TH ST NORTH
JACKSONVILLE BEACH FL 32250

Maifing Address
1803 8TH ST NORTH

Feb 06, 2006 08:00 AM
Secretary of State

- JACKSONVILLE BEACH FL 32250

IR

2. Prnincipa! Place of Business 3. Mating Address

" Sune, Apt. 4, elc. Sude. Apt. ¥, elc. ;

tst MCORE CR2EC34 (10/05)
City & State City & State 4. FE! Number ) Abﬁi‘ted Far
- o ! e 7 ‘591152302 TR Aopicens
2p Couricy i i ] Countey 5. Certificate of Slatus Desired 1 $B 75 Addmona!
Fee Reguired
6. Name and Address of Curtent Registered Agent T 7. Nameand Address of New Registered Agent
MName
STANLEY, KiM : . B
1803 8TH ST. NORTH Strest Address {P.0. Box Numbar is Not Acceplatle)
JACKSONVILLE FL 32250 N B —
City o o FL Zip Code

ihe oohgations of registered agent.

SIGNATURE

8. The above named enlily submils thig statement for the purposd of changing its rmmered office or remsierad agem of belh, in the State of Florda. § arn familiar with, and accepi

Sgrary . typed a¢ ponted name of regrsientd agant my Twie ltauuh‘carile

FILE NOW!!)' FEE'IS §15000 "
_ After May 1, 2006 Fee Will Be $550,00
Make ChecKPayabte to Florida Depaﬂme

uhv- =k
taee iy

(NGTE ‘ch.smr:rl Agant sgnatum renurad whan teastatng) QATE
9. Eiaction Campaign Financing $5.00 May o
Trust Fund Contribution. 3 Added to Fess

indhcated on inis report of supplemental repor is true and ac

# changed, o on an aftachment with an addsess. with all offer like ampoweregi

SIGNATURE: PV Al ror >

27, MANIVE RELL- %/z/aza

[0 CFRICERSAND Dmscmﬁs; I __ . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS it 11
e 2%} 3 etete f nue [3 Changs [ ka2
NAVE BELL, MAXINE | L UB00NN4 20932
sieeT anorcss {1803 8TH ST NORTH ‘§ sTReET avDREST 02/ B/ DR~ 5{]5_3 13-01% 150,00
CiTY-5Y- 210 JACKSONYILLE BEACH FL 32250 g ©T-51-0P
e 7 peete { Rt 3 Change Al
NANE i s
STREET ADDRESS [} sweer aporess
GiTY-§7-21P ‘R CiTY-ST-7P
SITLE | 7 peters ‘B nnf [3 Change AR
WE i ET
STRE | AUOHESS ‘¥ smeer aooess
CTY-57-2F } cv-st-ae
TITLE T Delete '} e [ Change  [J A2
WAME g mane
SIREET ATDALSS ‘§ STREET ADDRESS
CTY-5T-7P A omv-st-ze
RE T oeiete o C3cCrangs A
NAME i
STREET ADDRESS +f  STREET ADORESS
oHY-ST-21 .} orv-st-ze
TME {7 petete A e 3 Change [T Aadin.
HAME A waws
STREET ADDRESS ‘§ STREET ADDRESS
GITY-5T- 717 CUTY-51-2¢

12. } hereby certify 1hat the information supphed with This filing does not qualily Tof !he exemplrons cantainad in Section 119, F?onda Statutes, 1 Turther gertify that the rnfofmatton
rale and that my signature shall have 1he same legal eifect as if made under oath, 1hat § arn an officer or direcior
of the cosporabon of the receiver or trustee empowesed o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bfock 11

o i - 24
Hop¥!



