2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # P00000108206 ecretary of State
1. Entity Name 04-21-2006 90107 014 ***150.00
BELLCORP, INC.
Principal Place of Business Mailing Acdress
4457 NE 415T TERRACE 4451 NE 415T TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
TS v 00 S
Suite, Apt. #, etc. Suite. Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3697321 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Ei'gesql‘:?:dmo"al
6. Name and Add of Cusrent Reg od Agent 7. Name and Address of Now Registered Agent
Name
RAX CO
% BARBARA C. JOHNSTON Street Address (P.O. Box Number is Not Acceptable)

50 N LAURA ST, STE 3300
JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE
Signanre. typed or printd neme of rogistered agent and tite f apphcable (NOTE: Registerad Agent signature requied when rengiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleation Campaign Financing $5.00 M2y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP {1 Delete TILE [J change  [J Addition
NAME BROWN, KENNETH P HAME
STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDRESS
CrY-sT-27 GAINESVILLE, FL 32609 CITY-57-0P
TITLE V8T {7 Delete TITLE VT §cJ Change [ Acdition
NAME FULLENWIDER, BRENT NAME
STAEET ADDRESS | 4451 NE 415T TERRACE STREET ADDRESS
cny-SI-7P GAINESVILLE, FL 32609 CrY-§T-2P
ITLE O Delete TTLE Secretary [ Change Addition
NAME ) NAME Mengelison, John W.
STREET ADDRESS[ ~ STREETADDRESS | 4451 NE 41st Terrace
ury-si-2p ary-g1-2p Gainesville, FL 32609
TME [ belete TLE 1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P oTY-ST-2P
TILE [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° e STREET ADDRESS
CITY-57-20P - CITY-S7-2P

12. | hereby certify that the information supplied with this f|l| does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent yith an dress with all other like empowe
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