2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000042069 Feb 19, 2007 08:00 AM
1. Eniity Nemo Secretary of State
BELL FAMILY FARMS INC
Principal Place of Business Maihng Addross
3250 OSCEQLA RD 3250 OSCEOQLA RD
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suito, AplL. #, ele Suia, Apl #, olc. 15t MOORE CR2E034 (10/06)

City & State Ciy & Slalo 4. FEI Number ~ | Applicd For

20-2524607 | Mot Applicabla
Zip Country e Country 5. Cerlificale of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent

Name

BELL, MILTON G JR

1712 HIGH ST Streat Addross (P C. Box Numbeor is Not Acceplable)

LEESBURG FL 34748

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeied office or registerad agent, or both, in tho State of Florida. | am familiar with, and aceepl
the obligations of rogistered agent

SIGNATURE ol
Signature, yped or prnted nama of regisisrad agent and tile ¢ apnhcable. {NOTE: Regrs'arod Agenl sgnatura iequired whon imnsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe WIill Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T P 3 Detete e [ change  [J Additon
NAME BELL, MILTON G JR NAME
SIREET Anppess | 1712 HIGH ST SIREET ADDRESS D00 395 26
cv.siap | LEESBURG FL 34748 GIY-SI-2P pe/2RA07-80029-019 150,05
TiE S [ Delete T(E [ crange ] Addilion
HAME BELL. AILEEN G N NAME
STREET ANDRess | 1712 HIGH ST STREET ADDAFSS
GITY-81-71P LEESBURG FL 34748 CITY-S1-2IP
NLE (T Desete TILE O change  [] Addinon
HAME NAME
SIREET ADDRESS SIREE T ADDRESS
MRS -p Siieslne .-
TILE [ Detete TIILE CChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
GITY-S1-2IP CITY-SI-2IP
TTILE 1 Delete me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIILE ] Delete TIE [ change [ Acdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
cify- S1-2p CITY-Si-71P

12. | horeby corlify that the information supphied wath this filing does not qualify for the exemptions contained in Seclion 119, Florica Statutes. ! further cerlify thal the information
ndicated en 1fis reporl or supplemental report 1s ruo and accurate and thatl my signature shall havo the same ch;al ellect as if made undor oath. that | am an officer or diractor
of the carporation or tha receiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an aadress, with all other like empowerad.

SIGNATURE: 2225, 20l M i700 5. BEL 7 2H-07 Y2 FH- G5




