2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P07000002214 Secretary of State
1. Entiy Namo - 03-21-2007 90040 042 ***150.00
JAMES R. BIEL, INC.
Principat Place of Busingss Mailing Address
903 DOHERTY RQAD 903 DOHERTY ROAD
o R ”"“Il’ ”“lm 1"“ "W ||m ||”‘ ||m “Hl “""“H‘l” WIIH‘ ‘ll‘
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number | Apptied For
20'%/‘/32 |Not Applicable
Zip Counlry Zip Country 5. Certificale of Slalus Desirod ] ?g'gfqlﬁga%mma'
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BIEL, JAMES R
803 DOHERTY ROAD Strect Address (P.O. Box Number is Nol Acceptable)
LAKE WALES FL 33898

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, inthe Stale of Florida, | am familiar with, and accept
the obligations of rogistered agenl

1

SIGNATURE
Swgnature, typqd or privded name «f 1egistered agent airg hitlo r applicaple. [NOTE: Regisrerec Agent signalure requred when reinslatrg) DATE
FILE NOW”II FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TruslFund Contribution, []  Added fo Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr PSTD O Delete L Ol change [ Addilion
NAML BIEL, JAMES R NAME

siut 1 apopess | 903 DOHERTY ROAD SIALLT ADDRESS

CITY-SI -2 LAKE WALES FL 33898 CITY S1. 2P

I ] Delele il O Change [ Adilion
NAMI HAML

STRI{ T ADDRESS STREET ADDRISS

CHY-5I- 4P Cly-$1- /1P
[PV U — - —Erege — T Tyt T T T T e T T T Change [ Addilion
NAME NAME

STRIET ADDRESS SIREET ADORI S5

Iy sT-2IP CITY S1-71P

Tt 3 pelete 1TLE [l change [ Addition
HAME NAME

STRITT ADDRESS SIRLE | ADDRESS

ciy sl-ap iy SI-2IP

T [ Dotote 1ITLE [ Change [ Addilion
NAML NAME

SIRET ADDRESS STREET ADDFESS

Iy - ST-2IP CHY 1 7P

i [ pelele nmr [[j Change [ Addilion
NAWE NAME

SIRET ADDRESS SIRLET ADDRESS

ClY-50-2p CITY-S1. 2P

12. | hereby certify that lhe information supplicd with this filing docs nol qualify for the exemplions contained in Seetion 119, Florida Slalutes. | lurther certily Lhat the informalion
indicated on this report or supplemanial reporl is lruc and accurale and that my signature shall have the sama legal offccl as if made under oalh; lhat | am an officer or director
of the corporation or the rccofyor or trustee empowered 1o execute Lhis report as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an attach I with an addr s, with all other like empowered.

Tomss R.BIEL  RBoAopfm 3007  B3-(35-34ps

SIGNATURE AND TYPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR Date Dayurne Pnong ¥

SIGNATURE:
L




