FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000067685 2 05-01-2007 90036 046 ***150.00

1. Entity Name
BELL-ROCK, INC.

Pl
Principal Place of Business ™ ing Address quuagJuky
4503 GULF STREAM DRIVE 4503 GULF STREAM DRIVE
SPRING H".l_.. FL 34607 US SPRING HILL, FL 34607 US ) .
N e AT AR
fo4$~f4 L Lﬂ-vbwq'r_: Shoppi~g (%rz. :
;‘)“"j.’}”‘ #.ete- 5249207 Sulte, Apt. #. elc. 04052007  Chg-P CR2E034 (12/06)
i State City & State 4. FEk Number — Applied For
SQP/!&M/(: 1// FZJM o4 wél - A0~ Y8145 3 Not Applicable
Z;y 6 ’ 3. Coucr;rg P Zp Country 5. Cerlificate of Status Desired (M| ?ese. ;esq:;rd:‘;tinnal
— - T €. Name and Address of Current Registered Agent N 7.7 Name and Address of New Reglstered Agent- =

Name

BELLINO, RICHARD F

4503 GULF STREAM DRIVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34607

City R FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent. :

SIGNATURE
Signature, typad or printed nams of registered agent and titte if applcable. (NQTE: Registerad Agent signature required whan reinslating} DATE
FILE NbWIII FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D LB [T Delete TITLE D Change  [J Addition
NAME BELLINO, RICHARD F NAME
STREET ADDRESS | 4503 GULF STREAM DRIVE STREET ADDRESS
CITY-5T-21P SPRING HILL, FL 34607 CIRY-ST-2IP
TITLE D 1 Delete TLE [ Change [ Aadition
NAME BELLINO, KATHLEEN NAME
STREET ADDRESS | 4503 GULF STREAM DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILE, FL 34607 CITY-ST-2IP
TILE b . I petete TITLE [ change  (T] Addition
NAME ROCKWELL, KAREN NAME :
STREET ADDRESS | 2295 GLENRIDGE DRIVE STREET ADDRESS
Ciry-st-2p SPRING HILL, FL 34609 . CiTY-5T-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -5T-2IF
TME 3 Detets TLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cry-S1-2P
TILE [J Dslete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver ar trustee gmpowered to execute this rgport as required by Chapter 607, FloridasStatutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachwa 5 ith all other like emp red.
SIGNATURE: ./~ /g’/é ' Y a?é/ /[0 7 P52 SGP 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




