FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000114505 ' 04-27-2006 90196 038 ***150.00

1. Entity Name

MATTHEW L. BELL, C.P.A,, P.A,

Principal Place of Business Mailing Address q “0 B B 3 l 2

3043 SHADY WOOD LANE POST QFFICE BOX 3466
LAKE WALES, FL 33989-8 LAKE WALES, FL 33859-3466
TP e AR N ARG
Sufte, At #, etc. Suite, At P, 61C., 04182006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
35-2235504 Not Applicable
Zip Cauniry “ip Country 5. Certilicate of Status Desired | l§eae ::1 l‘:;ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, MATTHEW L -
3043 SHADY WOOD LANE Street Address (P.O. Bex Number is Noi Acceptable)
LAKE WALES, FL 33989-8
Ciy FL I Zip Code

8. Tne above named entity submils this statemenl for the purpose of changing its registered clfice or ragistered agent, or both, in the Siate of Figrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared aganl and title if apphcatle, (NOTE Registerad Agent signaiura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8 Erecton Compaign Pnancing. 1 $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
IR D O veiste TIILE [ Change [ Addilion
NAME BELL, MATTHEW L NAME
STREET ADDRESS | 3043 SHADY WOOQD LANE STREET ADDRESS
CIFY-5i-2p LAKE WALES, FL 339898 CITY-51-22
ImLe [ oelete T [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P ClHY-Si-ZP
TLE O vetete TITLE ] Change L3 Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P
TITLE O Deiets TITLE [ Change  [J Adcition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CITY-5T-2ip CITY-§7-21P
TME [ peters e [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SE-21P
TILE [ petete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. t hereby certify that the information supplied with this filing does not qualily for the examplions containad in Chapter 119, Flarida Statutes. | further cerlity that the information
ndicatad on this report or supplamental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o exacuta this report as raquirad by Chapter 807, Florida Statutes; and that my name eppears in Blogk 10 or Biock 11 i
changed, or on an attlachment with 2n address, with all other like empowered.

SIGNATURE: =& 7 =¢ YAU/06  263-(74-1290

SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTCOR Haytima Phone &




