FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PngN‘;JmI:AENT # P060001 48405 04-18-2007 90155 044 ***150.00
QUILTING ON BELL LANE, INC.
Principal Place of Business Mailing Address - )
4417 BELL 1LANE 4417 BELL LANE . -
PACE, FL 32571 PACE, FL 32511 .
R YRR AR O
Suite, Apl. #, elc. Suite, Apt. 4. etc. 04142007 Chg-P CR2ZE034 (12/08)
City & State Cily & State 4. FEl Number Apolied For
_?0 - ﬂ 7#5’ 4{ Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O g:;gqn‘:drgdm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATCHELOR, DARENDA
4417 BELL LANE Street Adaress (P.O. Box Number is Not Accentable)
PACE, FL 32571
City FL ] Zip Code

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

‘BIGNATURE
L. Sigrature, typed or printed name of registered agent and Itk ¥ applicabla. {NOTE: Ragistered Agent sighature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TTLE [JChange [ Addilion
NAME BATCHELCR, DARENDA NAME
STREET ADDRESS | 4417 BELL LANE STREET ADDRESS
CITY-ST- 2P PACE, FL 32571 Cry-5T-2P
THLE S 3 Delete TITLE [ Change  [J Addition
NAME BATCHELOR, LAWRENCE E NAME
STREET ADDRESS | 4417 BELL LANE STREET ADDRESS
¢y -St-op PACE, FL 32571 CITY-ST-7P
TINE 1 Defete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28 CITY-ST-78P
THLE O Delete ILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-Zp CITY-ST-2IP
TME 2 Deters THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CiTy-SF-2IP
TILE 7 oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-51-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al! cther like empowered.

SIGNATURE:

d-14.07 550 777-790%

Daywne Phong #




