2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008151 Jan 22,2007 08:00 AM
1. Enlity Name
r f

HOWARD AND DEWEY BELL, INC. Sec etary of State
Principal Place of Businoss Mailing Addross
5682 MOUNT OLIVE RD. 5682 MOUNT OLIVE RD.
e S H“”w m ||H| “IH m” ||w||”’||“’ IIII m Hll“”'”’l’ll’ ” ’ll’
2. Principal Place of Business - No PO, Box # 3. Mailing Addross

Suile, Apt. 4, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10f05)

City & Stale City & Slalo 4, FEI Numboer _ Applied For

04-3601724 Nol Applicable
Zip Counlry Zie Counlry 5. Cerlificale of Stalus Desired O gg'zesql'z?;;"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Namc

BELL, HOWARD
5682 MOUNT OLIVE RD. Stroet Address (P.O. Box Number is Nol Acceplable)
POLK CITY FL 33868

City FL Zip Code

8. The above named enlity sutymits this stalement for the purpose of changing its regislored office or regislercd agent, or both, in lhe State of Florida. 1am familiar wilh, and accopt
the obligations of registered agent

SIGNATURE

Signature, typad or prenga nerme of reqsiorad agent and by appicabile (NOIE: Ragrsierad Agant sKynature requred whan (instar i) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Meke Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
« Trust Fund Comrbution  [] Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nile PD 3 Detele e ] Change [ Addition
NAMI BELL, HOWARD NAME

stk iAson s | 9682 MOUNT OLIVE RD ST LADIN 55 00005594891

env-si-ap | POLK CITY FL 33868 CIY-$1- A 01/ 2307-80017-018 150,00

It vD 1 Deleic i O change [ Addition
NAMI BELL, DEWEY NAMF

s ADD ss | 5682 MOUNT OLIVE RD SIHE] AL SS

ey s | POLK CITY FL 33868 GHY-SE-/P

THtE 3 Deteie e O change [ Addilion
NAML NAME

SIFELT ADDI 8% . SIRIET AR 55 o o
arv-stap™ | T T ' CITY-S1- A1

i [ Delete T O change [T Aanon
NAME NAME

SIRE T ADDRE S5 SIRIE T ADIRY 53

CIY-S1-71P CITY- $1- AP

mn [ Delete i O cnange T Addinon
NAMI NAME

SIREL | ADDRLSS STAEET ADIY 5%

CITY-SI-41 CITY-§1-71p

nitt [T Detara MIE O Change T Addilion
NAME NAME

STME] ADDRESS STREET AODME 85

CITY-81-2Ip CIY- 8171

12. ! noreby caorlily hal tho infermation supplicd wilh Lhis filing doos not gualily for the exomplions conlanad in Soction 119, Florida Statutes. | [urlher cerlily Lhat the infermalion
indicaled on this report or supplemonlal repert is true and accurate and lhal my signaturo shall have tho same iegal eflecl as if made undor oalh: that | am an cfficer or diroclor
of tha corporation or tho roceiver or lruston ompowercd 1o oxecule this roport as requirad by Chapter 607. Fiorida Statutes; and thal my name appoears in Block 10 or Block 11

if changed. or on an allachyment wilh an addregg. with all other like empowarod.
¢ . .
SIGNATURE: %Z;a?&ﬁ et fneqelnd [ gl Q635947437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtER OR DIRECTOR Dayiumg Phone #




