FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000114505 ' 04-18-2008 90035 040 ***150.00

1. Entity Name
MATTHEW L. BELL, CP.A., P.A.

Principal Place ol Business Mailing Acdress YUvrivve
3043 SHADY WOOD LANE POST OFFICE BOX 3466 ‘
LAKE WALES, FL 33989-8 LAKE WALES, FL 33859-3466
S o [ s NIRRT AR
1260 S, Aune Sheive RY
Suile, Apl. #, etc. Suile, Apl. #, etc 04092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
La e Wales FL 35-2235504 Not Applicabie
%g% c?_g B CCB’“S{A Zip Country 5. Certificate ol Status Desired O ?g}'gescﬁ?:&"ma‘
6. Name and Address of Current Registered Aéent__ — 7. Name and Address of New Registered Agent ™ — = — —-

Name

BELL, MATTHEW L
A4S HADY WOOD LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE-WALES~EL—33989-8
'}61 S+, Avne Shrine Qa?
M Lake Wiles FL [ 2%%9<

8. The above named enlily submiis this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar witn, and accept
iha chligations of registered agent.

’%\GNATURE% W /Mo.."H'Lcu/ L . 8& N "l//é/}oo*’j’

Signature, bkd or prinked narre of regisiared agert and wile f appheable, {HOTE Registered Agert sigralure reduned wne 2insetngl DaTE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_nnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ petate 1ITLE A Change [ Addition
NAME BELL, MATTHEW L HAKAE
STREET ADDRESS | IS HABNCWOOD LAKE simeeraooness | | 6™ St Auue Qt:r.'uc RS.
GNP | WAL SFE-330898 st | alce wales FL 22393
TITLE D [ Dekete TITLE {J Change [ Addition
NAME BELL, STEPHEN H JR HAME
STREET ADDRESS | 495 HEATHER CT. SIREET ADDRESS
orv-S1-4F | BARTOW, FL 33830 o St -4
IIFLE {0 Detete S [ Change  _ ] Ardition
NARGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-31-21P
{ITLE [ Detete 1LE Ol Change [ Acoition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP Cliv-51-2p
TITLE [ Dekte WLE [ Change [ Acdition
NAME HARE
STREE | ALDIRESS SIREET ADDRESS
CiTy-§1-21P ity -5T-71P
T0LE 7 Balate TILE [0 Change [ Acdition
NAME HAME
STREET ADDRESS SIREET AUORESS
CITY-ST-21P Ciy-51-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
ol the corperation or the receiver or irusies empowered 10 axacute this reporl as required by Chapler 607, Florida Statutes: and (hat my name appears in Block 10 or Block 1 if
changed. or cn an attachment with an address, with atl other like empowered.

SIGNATURE: _—2o¢ & /K [o3 963696 -2 24(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare aviire Phone &




