2007 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P03000062749 ecretary of State
1. Entity Name
T R BELL CORP. 04-09-2007 90050 031 ***150.00
Principal Place of Business Mailing Address
3725 49THSTN 372549THSTN rnT YT T
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 . e ‘ i i
TS JAD O A A
Suita, Apt. #, ate, Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
54-2112591 Not Applicable
Zip Country Zip Country " ) 8.75 Additionai
8. Cemificate of Status Desired O gee Requiroclim
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
NEWMAN, KEITH

3535 FIRST AVE NORTH Street Address (P.O. Box Number is Not Acceptabia)

ST PETERSBURG, FL 33713

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its repistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prifted name of regmtered agent and titke i appcatie (NOTE. Registerec Agent signatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedtofees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TInE [ crange [ Addition
NAME WARD, MICHAEL F NAME
STREET ADDRESS | 2157 BAYOU GRANDE BLVD STREET ADDRESS
CITY-§1-2P ST PETERSBURG, FL 33703 CITY-51-2P .
TME D 7 Detete nMnE [SChange [ Addition
NAME BELL, LEONA NAME
STREET ADDRESS | 7739 75TH STN swecooess | ST PREMIEE. ViLLAGE (OB
cmv-st-2p | ST PETERSBURG, FL 33781 CTY-ST-1P CLEA-(»J"\'TE/L P A . 53:"61'1‘/
e D [ elete T ) ) DAChange [ Addition
NAKE BELL, DAVID NAME { ~ D
SIREET ADORESS | 7739 7STH ST N sneeriooress | (P S T PREMIER Vi e &N
crv-st-zp | ST PETERSBURG, FL 33781 CITY-ST-2P CLEAL AN A TEA. M, 2894
TE {1 pelee e M 1 Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CIFY-ST-7P
TME O Delate TE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2IP
TnE 7 Detese TRE [lchange  [J Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this hl‘m does not qualify for the exemptions contained in Cnaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A M Z//%/O{; 7R 7 I3 7Y

SIGNATURE AND TYPED OR P! MAME OF 8KINING DFFICER OR DIRECTOR Daytirne Phona #




