FILED
2007 FOR PROFIT CORPORATION Jan 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085109 01-05-2007 90029 007 ***150.00

1. Entity Name
BELL & BELL, P.A.

Principal Place of Business Mailing Address
U&av

10 FAIRWAY DRIVE, #221 10 FAIRWAY DRIVE, #221 Q“U Uy
DEERFIELD BCH. FL 33441 DEERFIELD BCH, FL 33441

L SR EY ot AR T O T
3.600 NE H ij- Cowny 2600 NE M St Cswy

Sule, Apt 9. ete. g Sute, Apt. #, etc. d 01022007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Po boano B £a CL\ , FL Ps PQ Ao Beac [,\! F L 87-0747709 Not Applicable
z§ 567 County (5 ¢ A .32?‘:3 067 CO“””U S A 5. Centificate of Stats Desied [} gi';gl‘j\i:’:;“"”a‘
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELL, CHARLES Rell . Chav\es

10 FAIRWAY DRIV 2 Street Address (P‘.O. Box Number s Not Acceptable)

2600 NE ({5t Ciwy

CWPOMQQMG Beac[r\ 7 FL’Z’\pCode 0L

8. The above named entity submits this statement for the purpose of changing its registared office or regmierbd agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regts&:red agent.

LSIGNATURE . M‘ M L/Q [O 7

Signature, typed i’privwm-d nama of rogistered agent snag tite it applicabis. {NOTE Registeren Ager signature : eaaired whan reins: Wi CATE
.
FILE NOW!! -FEE IS $150.00 9. Election Campaugn Exnancmg 0 $5_[)(] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
.

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE MR. ﬂbe\ete TITLE (SfChange [ Additicn
HAME BELL, CHARLES P OWNER NAME @e U, Cliavles Presidens
STREET ADDRESS | 930 11 THHCOURT sTEETADDRESS | 2G oo NE Lyih S ¢ St«y
CITy-ST-21P LL 7FL\33019 Ciry-ST-21P Pom (}.u ~ O BZQC \/\ FL 3‘3 062
TITLE O oelete TLE R OJchange B Addition
NAME NAME Bell, RRiana 'hUP
STREET AUDRESS sweeTaboREss |6 o6 MNE ll-l" S+ C 5"”)’
CITY-ST-2P CITY-ST-21P Pormpaunn Beac L., Fu 330674
TILE [ Detete TTIE 5 M Change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 2P
M [] Detete TITLE {J change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Deteta THLE [ change [ Addilion
NAME NAME :
STHEET ADDRESS STREET ADDRESS
GITY-5T-2P Cy-ST-2IF
TTLE [ Delate TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P GrTY-57-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Ws‘. with all other like empowered.
SIGNATURE: W L/2lo 7 954- 783225

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Date Caytime Phore #




