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

ANNUAL REPORT Secretary of State

DOCU MENT # P04000165148 02-27-2006 90109 020 ***150.00

1. Entity Name

BELL & STATON, INC.

Principal Place of Business Mailing Address

6800 BROKEN SOUND PARKWAY G800 BROKEN SOUND PARKWAY

STE 200 STE 200

BOCA RATON, FL 33487 BOCA RATON, FL 23487

P v RN MA A i
Suite, Apt. #, etc. Suife. Apt. #, &t¢. 02092006 Chg-P CR2EC34 (11/05)
City & State City & State 7 4, FEl Number Applied For

20-2004872 Not Applicable
ap Couatry Zip Country 5. Certificate of Status Desired 0 ?g;;g lﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisierec agent end tita il spplicable. {NOTE: Registersg Agan! signatwre requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fesas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PRES [ Delete TILE [ change ] Addition
NAME BELL, MARC H PRES NAME
STREET ADDRESS | 3775 COVENTRY LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2IP
TITiE SEC O pelste TITLE [ Change [ Addition
NAME STATON, DANIEL SEC NAME
STREET ADDRESS | 16193 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY- ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE O Delste TILE [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-2P
TITLE  Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CRY-§T-2IP
E O Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87- 2P

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachmant with-an address, with all other like empowered.

Mece I8 Alarsed  SH-9-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona 2




