FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # P06000088983

1.

BELL REAL ESTATE INVESTMENTS, INC.

ANNUAL REPORT ecretary of State

04-16-2007 90321 046 ***150.00
Entity Name

Principal Place of Business Mailing Address 3 4““635“3

2745 BETH CIRCLE 2745 BETH CIRCLE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 Lo
Suite, Apt. 4, ete. Suite, Apt. 4, et
i pi 4. et 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
é - ( l —,, ‘ (g(o Nat Applicable
Zip Country - Zi Countr ,
Y P 4 5. Cartificate of Status Desired ] $8.75 Acditional
Fee Required
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTAGNA, JR.,, EDWARD C
511 DRUID ROAD EAST SUITE 710 Streel Addrass (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33756
City l Zip Cade
g FL
8. The above named entity submits this;statement for the purpose of changing its registered office o segisiered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent, ™
SIGNATURE
Signature, typad or prinled name of ragrslered agenl and L it apphcable. (HOTE Rogrtelcq Agent gnajurd requiret! when raistaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TALE [ change [ Addition
NAME BELL, GARRETT NAME
STREET ADDRESS | 2745 BETH CIRCLE STREET ADDRESS
CITY-S1-2IP PALM HARBOR, FL 34684 CITY-8T-2IP
HILE O oelete TILE [ Ghange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITy-S1- 21 CITY-S1- a1
e 1 Detste TiILE - ~7  [OChenge™ ~[JAddition
NAME NAME
STRECT ADDRESS SIREET ADURESS
CITY-ST- 210 CITY-ST-ZIF
TITLE 1 celete 1ILE [ Change [ Acaition
NAME NAML
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O pelete TLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TILE ] oetete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1. 2P
12. | hereby certify that the information sugplied with this filing does not qualify for the exemnptions conlained in Chapter 116, Flotida Statutes. | further certify that the information
indicated on this report or supplementgl feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the cerporation or the receiver or trubtée empowered (o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an dgdress. with all othar fike empowered.
SIGNATURE: X 4 / 13 0F
SIGNATURE dND TYPED OR PRINT NAME OF SIGHING QFFICER OR DIRECTOR Dale Daytira Pnone #




