'ON FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P93000011290 Secretary of State
1. Entity Name 02-02-2006 90076 011 ***150.00
BELL FAMILY HOLDINGS, INC.
Principal Place of Business Mailing Address
530 SOUTH C ST. 530 SOUTH C ST. .
e T ”IIIIII' NI ||||| ”“l ||||| m" IINI ||‘|Hml “l!l "lll lli" Il""‘ Mll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number Applied For
59-3169690 Not Applicable
Zip Country ap Geuniry 5. Cortiicato of Stalus Desires~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name '
MITCHEM, W. SPENCER ,
3 WEST GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL 1 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name ol reqistersd agent and lile if apphcatde (NOTE Hegislered Agent signature requirad when reinstalmg} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE STD 1 Delete TIHLE P [ Change  [fadition
NAME BAGGETT, HENRY F NAME FamEs D PRI
STREET ADDRESS {5640 TRAFALGAR DR. sweeaooess | 13 @ DRIODE - 50673
CT-STZP |PENSACOLA FL avste | PENSAea LA, P 3
TImLE vD O seleta TINLE Tl Change  [J Addilion
NAME BELL, RANDALL R Il NAME
STREET ADCRESS 14135 BAISDEN RD. STREET ADDRESS
cITY-ST-2P PENSACOLA FL CITY-ST-2I°
TITLE n e o Ologete  _Wowme & o .. _Crenpe [ addtion
NAME MITCHEM, SPENCER NAME .
STREET ADDRESS (501 COMMEDENCIA ST STREET ADDRESS
CTY-5T-7P | PENSACOLA FL 32501 CITY-ST-2P
TILE PCD P Detete TITLE [ Change [} Addition
NAME BELL, RANDALL R JR. NAME
STREET ADDRESS 1 2480 HAMARK DR. STREET ADDRESS .
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-2iP -
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-7IP
ALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made urder oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac t n a?ﬁvith all othgke.empowered.
— N ~ ~ -
SIGNATURE: _(fENEy [~ B a7 SRE)TREG [-23-0f  (§50)432I5K

SIGNATURE wD TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phane #




