FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000165148 AR 01-30-2007 90007 034 ***150.00

1. Entity Name
BELL & STATON, INC.

Principal Place of Business Maling Adaress 4 0 00 B 3 17

6800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY
STE 200 STE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
B R T EE T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2004872 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streetl Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure, iyped or printed name of registered agent and utte il applicable (NOTE: Registereg Agen! signalure required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O3 Delete Tme YHES H T8 Crarge [ Addition
NAME BELL, MARC H PRES NAME ml\, Mare ,.,J
STREET ADDRESS | 3775 COVENTRY LANE STREET ADDRESS | £ G0 Bro)(;.n Stm 67 F“"j
CITY-57-21P BOCA RATON, FL 33496 CifY-ST-2IP (LIPS M‘rn_. cL 33%2
TITLE SEC [T pelete MLE [ Change [ Addition
NAME STATCN, DANIEL SEC NAME
STREET ADDRESS | 16193 BRIDLEWQOD CIRCLE STREET ADDRESS
CITY-S§1-2IP DELRAY BEACH, FL 33445 CiTY-ST-2IP
TITLE 1 Delete TITLE [ change ] Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
L O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TILE {J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY. ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemgtions 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 lega! etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: ___ A\ ] M Macc W el VJ2¥)er  s0-9%6- 1700

S\GATATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




