FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000108206 ecretary of State
1. Eniity Name 04-27-2007 90195 013 ***150.00
BELLCORP, INC.
Principal Place of Business Mailing Address
4451 NE 415T TERRACE 4457 NE 41ST TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
S A NG
Suite, Apl. #, elc. Suite, Apt. #. elc 04022007 Chg-P CRZE034 (12/08)
City & Siate City & State 4, FEI Number Applied For
59-3697321 Not Applicable
Zp Couniry Zip Couniry 5. Cernilicate of Status Desired O !-%989;3] l‘:?:;tm"“l
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Reg d Agent
Name
RAX CO
% BARBARA . JOHNSTON Street Address {P.O. Box Number is Not Acceptable}
S0 N LAURA ST, STE 3300
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity subrmils this stalement for the purpose of changing its registered affice or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
A"

-

SIGNATURE = -
Signature typed or prntad name of repeisrad apant et tite i applcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP 1 Detete TIME [change ] Acdition
NAME BROWN, KENNETH P NAME
STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDRESS
CiTy-S1-2P GAINESVILLE, FL 32609 CiY-St-2p
TRE vT O Detete TILE O change [ Aaaition
HAME FULLENWIDER, BRENT NAME
STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDAESS
CrTY-ST-2P GAINESVILLE, FL 32609 CITy-s1-2P
e S O pelete TITLE [ change [ Addition
NAME MENGELSON, JOHN W NAME
STREET ADDRESS | 4451 NE 413T TERRACE STREET ADDRESS
CITy-sT7-2p GAINESVILLE, FL 326092 CITY-51-2°P
TILE [ Detete TILE [OJ Cnange [ Aaaition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CY-S1-2p
TILE [ petete TITLE [ crange  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P Ciy-S1-2P
TTLE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS: STREET ADORESS
CITY-ST-2P CY-S1-2P

12. | hereby certify thal the information supplied with this filing does not gualify 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 ang (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee e wered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed. or on an attacheent with gh add .with all other like lered.

/ ST

ﬂﬂ;f[/’//&uLA Zﬁ%/gr) T2 . %=

GMATUREAND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Daynme Phone ¥

SIGNATURE:




