2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # P02000065970

1. Entity Name .
ANDREWF. BELL, P.A.

Secretary of State

Principal Place of Business

1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563

Mailing Agdress

1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

LA RO

01152007 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
01-0632071 Not Apglicabie

e . $8.75 adatonal
5. Centificate of Status Desirad O Feo Roquired

6. Namea and Address of Current Registerad Agant

BELL, ANDREWF
1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. typad of pntad namae of registares agent and utis if apphkcable

{NOTE: Ragistarad Agent s:gnature requyed when rensiatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Feoe will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TILE PD

NAME BELL, ANDREWF

STREET ADDRESS | 1252 HOLIDAY DRIVE
CTY-ST-2F GULF BREEZE, FL 32563

TILE SD

NAME BELL, TINAD

STREETADDRESS | 1252 HOLIDAY DRIVE
CITY-ST-2IP GULF BREEZE, FL 32563

FITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-87-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

DO NOT WRITE
IN THIS SPACE

put]

.Jru'u}ru =183
~E0E4-013 150,00

501707

12. ! hereby cenily that the information supplied with this filin é; daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature sha!! hava the same legal effect as if made under oath; that | am an officer or director
powerad o exacute this report ag required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an
of 1fie corporation or the recaiver or trug
changed, or on an attachment will

SIGNATURE:

, with all other like empowgred.
e e~

\

;:’W Andred F, Be\\ %l 107 P50 11D

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

Daylxna Prone #




