..

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2007 08:00 AM

DOCUMENT # P05000066632 Secretary of State

1, Enlity Name * | TR
BELL'S 1MAGE CENTER INC "

- - P AN oo
. . L

Principal Placs of Business Mailing Addrass
45030 NEW OGILVIE ROAD P. 0. BOX 277
UNITB CALLAHAN, FL 32011 US

CALLAHAN, FL 32011 US

TR

04302007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE - R

) . ) . Lo 87-0744479 Not Applicable
' ol D e e e Coe b, . ] $8.75 Additionai
B : 5. Certificate of Status Desired 0 Fes Required

€. Namo and Address of Currant Ragistersd Agant

sEL, onenon 8 i, DONOT WRITE""

CALLAHAN, FL 32011 RN f..l,'; |N TH|S SPACE i '

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnaluie, typed of orinted name ol ragistered agent and tille i applicable. {NOTE- Aganl raqulired whan DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campai{?n F.inancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTCORS [ ' . . |
TLE P ' el e ) Co O
NAME BELL, BRENDA R Co e b EIEFS PR

v s ; !
STREET ADDRESS | 44001 BELL LANE ) LA : w o

ciry-g1-2Ip CALLAHAN, FL 32011 oo

“

THLE
NAME . -
STREET AODRESS o . . o L .
CITY.ST-2F  |§ i e T , Lo g

- i N A ,
THLE: ¢ oot | R R ii(u.' .i PR
NAME S ' ,"" U

o | T | " ponNor WRITE

. ~IN THIS SPACE -

NAME

SIREET ADDRESS . . 4.-!': o R " S e

CITY-S1-2IP ‘e ‘l ;;' . [ P ’
. o .

TMLE

we | N |y
S s R uagj%sgiﬂngnq 12 150,01

CITY-S1-2IP

TITLE [N

NAME . . )
STREET ADDAESS e
CITY-5T-2P '

12. | heraby certify thai the information supplied with this filing does not quality for the exemptions comamed in Chapter 119, Flonda Statutes. | further certity that the lnlormalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusies empowerad to exacute this report as requued by Chapter 80? Florida Statutes; and that my name appears in Block 10 or Block 11 if

! changsad, or on an auachment with an addrass wnh all other lixe empowered.

H o |
KA ".»‘,r_

SIGNATU.R.E‘ WW Brendd £ &/f L/[?ﬂ/a? G0l - §75-4323

smn.nﬁe AND TVP}ﬁ o PRINTED NABE GF BIANING OFFICER OF DIREGTOR "Date Daytima Phone ¥

7



