FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000081164 02-01-2008 90021 027 ***150.00
1. Entity Name
BELL CAPITAL MANAGEMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address q “ Uluytvv
1500 BEVILLE ROAD 200 GALLERIA PARKWAY ‘ . -
SUITE 606/220 SUITE 1880 )
DAYTONA BEACH, FL 32114 ATLANTA, GA 30339 :
s AR R IRAFAROR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Far
Not Applicable
Zp Country Zip Couniry 5. Cenrtificate of Status Desired O E‘g‘;iadr:;ﬁu"a]
6. Name and Address of Current Registered Agent T. Name and Addross of Now Roglistarod Agent
Name A
BELL, RONALD H Rell  Rowd t
2200 NORTH ATLANTIC AVENUE Streat Address (P.Q. Box Number is Not Acceptabla)
SUITE 1401
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. the abova named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg:stared agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Eina.ncing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. d Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [0 Change  [) Addition
NAME BELL, RONALD H NAME BE.LL., ean) R
STREET ADDRESS | 200 GALLERIA PARKWAY, SUITE 1880 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30338 CITY-ST-2IP
T O Delete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S8T-ziP cy-S1-2IP
TITLE [J Delete TME [O Change (O Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2P CITY-§T-2IP
TITLE O Detete THLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TILE [ Delete TILE O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP
TILE [ celete TITLE (O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP T CIVY-ST-ZIP

indicated o this report or supplemental r rate and that my signature shall have the same legal sifect as if made under oath; that | am an ofiicer or director
of the carpotation or the recaiver or trugide smpowergd /XA port as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmen with B |

12. | hareby ce%ﬁﬁlaﬁ the infermation suppliagf with this filing does ActTmmlify for the exemptions contained in Chapter 119, Florida Statutes. | {urthar certify that the information

SIGNATURE:

&/ i/aq /08 77048 2-Tb63%

}m\ AND TYPED OR PRINTED NAME Of FFRGOFFICER :tolﬂscmn Qats Daytme Phane #

/Ram H. Bece



