2006 FOR PROFIT CORPORATION

j FILED

ANNUAL REPORT {AR)
DOCUMENT # Po2000008151

1. Entity Name

HOWARD AND DEWEY BELL, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5582 MOUNT OLIVE RD.

POLK CITY FL 33868 POLK CITY FL 33968

5682 MOUNT OLIVE RD.

. TG R

2. Principal Place of Business 3. Maing Address

Suiie, Apt. #, etc. Suite, Apt. #, etc

‘ 1st MOORE CR2E034 {10/05)
City & Siate S Cty & State ' 4. FEl Number ~lApphed For
‘ 04-3601724 Mot Anchear
2ip Couniry I Countly i ' - $8.75 nadiional
] 5. Certificate of Siatus Desired O Fee Required
§. Name and Address of Current Registered Agent . " 7. Name and Address of New Registered Agent
S . Mame '

BELL, HOWARD
5682 MOUNT OLIVE RD.
POLK CITY FL 33868

'

' Street Address (P.O. Box Number is Not Acceptable)

T

Cily

FL 3 Zin Code

8. Ths above named entity submits this stalemant for the purpose of changing 1s register eci oifice or registered agent, or both, in the State of Flerida, | am familiar with, and acts '

the obhgasionz of registered agent.

SIGNATURE

Sgnature, tyeed o primeo name of regsierad agant and Uie i applcate

NOTE Rege 5‘e1en’ Agent sagra'mrn quull:gd When o ns\a.mgj

" FILE NOW!! FEE IS $150.00
- - After Wiay 1, 2005 Fea Will Be $550.00
Make Check Payable to Fioﬂda Depanmenl _

DATE
8. Election Campaign Financing  $5.00 May ¢
Trust Fund Contributic. [ Added to Fees

10, OFF[CERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detgte N [ Changs Fe
e BELL, HOWARD g BRI00405665

STREEY ADDFESS | 5682 MOUNT OLIVE RD SIREET ADDRESS U2/07/05-80051 301 150,00
Ciy-s1-2P JPOLK CITY FL 33858 o CiTY ST 2P

TE VD {7 Defete TRLE [ Change  [J st
NAME BELL, DEWEY HAME

STREEY ADDAESS {5682 MOLUNT GLIVE RD STREET ADDRESS

CITY-S7-21p POLK CITY FL 33868 CITY-8Y- 21p

me 2 Detete uite [Jlhange )&
NAME o S X

STRELT ADDRESS SIRCET AQOAESS

CITY-5T- 7P Cily, §7- P

THLE L] oetete TINE (5 change  [Jane
NAME NAME

STREET ADORESS STREFT ADDRESS

CIY-$I- 3P CITy- 57 2P

e } 3 Detete Tile I Crenge 3
NAME NAME

STRELT ADGRESS STREET ADDRESS

GITY-ST- 2P mrl‘.sa-zw

i 3 peieie uiLg O Change [ 4
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST. 7P £IT7-53- 2P

12. | hereby certily thet the information supphed with this mmg does rat qualty for the exempt:ons canteined i Section 119, Flarida Statutes. { further certify that t?1e i onTialion

indicated on Wis report or supplemental regort is trug and accurate and that my signaiure shall have the same Je;

2 effec) as if made under oath; that | am an officer or direci

of the corperation or the recawer af lrustee empowered to exacuts this report as requrrecf by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1

if changed, cr on an altachment with an address, with all other bke empowered.

SIGNATURE: M /4 Hpwplid J? esf

| 25 3L Feageyias7

SIGHATURE AND TYPED OR PRENTED HAME OF SIGNING OFFICER QR DIR&TOR

Sae Caytims Phoag &



