b
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065970

1. Entity Name

ANDREW F. BELL, P.A,

Principa! Place of Business

1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563

Mailing Address

1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563

FILED

May 02, 2008 08:00 AN
Secretary of State
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BELL, ANDREW F
1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563
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8. The above named entity submits this statemant for the purpose of changing its regisiered office or reglslered agent, or both, in the Siate of Ftonda. tam famnllar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, ypad o prmtéd name ol regisiored agent and Ltls i apphcable (NOTE: Regsisred Agenl signature required

when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIlIl FEE IS $150.00 $5.

After May 1, 2008 Fee will be $550.00

Added 10 Feas
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10. OFFICERS AND DIRECTORS
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BELL, ANDREW F

1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563

TITLE

NAME

STREET ADORESS
CiTY-S1-2IP

sD

BELL, TINAD

1252 HOLIDAY DRIVE
GULF BREEZE, FL 32563

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Coy-sr-21P

TILE

NAME

STALET ADDRESS
CITY-§i-71p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certify that the information supplied with this fiting doas not qualfy for the exemptions contained
indicatad on this report or supples
of the corporaticn or the :
changed, or on an altagH

SIGNATURE:

rustea empowerec 1o execute this report as required by Chapter 807,
drass, with all ather |ike empowered

Ly Pell

tal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

in Cnapler 119, Flonda Staiutes. | further cemiy that the information

Florida Statutes, and that my name appears in Block 10 or Block 11 if

‘1/_%9 () 415- 0175

SBIGNATURE AND TYPED OR PRINTED NA OFFICER OR DIRECTOR

Daytime Phcne #




