2007 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) FILED

DOCUMENT # P05000108441 Feb 28, 2007 08:00 AM
1. Entity Namo Secretary of State
BELL DESIGNS, INC,
Principal Place of Business Mailing Acldress
1315 FRANK WHITEMAN BLVD. 1315 FRANK WHITEMAN BLVD.
TR
2. Principal Place of Busingss - No P.O. Box # 3. Marling Address
Suile, ApL. #, olc, Suile, Apl. #, clc 1st MOORE CR2E034 (10-”06)
City & Stalc City & Slale 4. FEI Number ~ Appled For
27-0128546 Wy —
Zip Couniry Zip Counlry 5. Cortlicale of Status Dosired O Eg‘ggqg:ﬁ;ﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name
BELL, LINDA F .
1315 FRANK WHITEMAN BLVD. Streel Address (P.O. Box Numboer is Nol Acceplabie)
NAPLES FL. 34103
Cily FL Zip Code

8. The above named enlity submits this statement for tho purpose of changing 11s regisiorad olfice of regisiorad agenl, or boln, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agont.

SIGNATURE

Signature, typed cr prisled name o fegslafed agent ond Lile ¢ appleatie, {NOTE- Regysiered Agent sipnalul@ yegured when rainsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P [ Dotete 1, [ change [ Atation
KAME BELL, LINDA F i LOR000RS0TA2
sineranptss | 1315 FRANK WHITEMAN BLVD SIRLLT ADDY 58 O3/0R/07-00027-012 15000
ciry-st-zap | NAPLES FL 34103 CIY-$1-71P
i v [ potele TILE [ Change [ Adaincn
NAMI TAYLOR, CRAIG B NAME
SIHEFT ADDRLSS | 9230 HANNAMILL DRIVE SIRLTADDRCSS
Ciy-sl-/Ip GANINESVILLE GA 30506 CliY- 81- GiP
i [ oelvte T [ oharge [ Addivon
NAME NAME
SILET AHINESS SIRECT ADDRESS
CITY- S1-AP CIy-$1- 211
TLL [_] perete THIL. O chiange [ Addnlion
NAML NAVE
SIRCET ADDRESS SIREC] ABDRL 55
CHY-SI-71P CIry-SI- 29
Tt [ Dejete HILE [ change [ Addilion
NAME NAME
SINETADDRESS SIREE T ADDRESS
CINY- §T-748 CUY-51- 1k
fINE [ petere e O Change [ Addltion
NAME NAME
SIRLLT ANDRESS SIRCT ADDRESS
CINY -ST-£1P CIY-SI-2IP

12. | horeby cerlify that Ihe informalion supplied wilh thas hiing doos not qualily for the exempuans contained in Section 119, Fiorida Slatules. | further cerlify that the informalion
indicated on this reporl or supplemental report is true ang accurato and thal my signalure shall have the samoe logal effect as if made under oalh: thal T am an officer or direclor
of the corporalion o Ihe roceiver of lrusieo empowored 1 oxecule this roport as requirod by Chapter 607, Flonda Statules; and thal my name appears in Block 10 0 8lock 1

if changad., or on an allachment, with an adt\ii?:. with all athor like empowered.
SIGNATURE: U Uitcla DQ/JBI O d39-dbl-Nooco




