2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000011290 Mar 17, 2008 08:00 /
1. Enlity Name S
ecretary of State

BELL FAMILY HOLBINGS, INC. y
Paecipal Place of Business hig:ling Artdross
530 SOUTH C ST. 530 SOUTH C ST.
e e Hll”ll’ ”l mll ”“’ IIW "m ||W ||m MI‘ um “M m” ||H||‘ H ‘ll‘
2. Principal Plece of Buaingss - No P Q. Box # 3. Maling Acddiass

Sallg. Apl #, elc Suile. Ant #. elc 15t MOORE CR2EQ34 (10/07)

City & Srate City & State 4. FEI Number Appiied For

53-3169690 Not Apgheable
Zp Counzy ip Country 5. Certficale of Status Desirad N0 gg.gfqﬁfi:dirional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

g&%gE%AV;DSEF&Eg-?ER Sireet Addrecs (P O. Box Numper is Not Acceptable)
PENSACOLA FL 32501

Cily FL 2y Code

8. The anove named entity submils Pus statement for the puraose Sf changing ils registared ofice o registered agent. or cotn, in the State of Flonda. | am familiar with. and accept
the obhigatons of reyistened agent.

SIGMATURE

Functre, pad o rred 1ans Mot ed et anei tre | arpl cate. LOTE FeQia (gl AZEr | o sl "equire wnn® safe e aili g NATE

L FILE NOWH' FEE = §150.00
 After May 1,°2008, Fee Will Be $550. Do ‘
Make Check Payabie o Flonda Depanment of State

9, Eiection Camoagn Firgrerg $5.00 may Be
Trusi Fund Contnisution. ) Added to Fees

10. OFFICERS AND D\RE“TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE STD [ nesete TILE [(JChange [ Asdhlion h
NAME BAGGETT, HENRY ¥ NAME

STREFT ADDRESS | 5640 TRAFALGAR DR STREET ADDRESS U00000862249

orv-st-2  |PENSACOLA FL are-s7 e 04/03/08-3004 1009 150.00

e VD 3 beete TIE [JChange ) Aadition
NAME BELL, RANDALL R 1l HArE

STREFT ADDRESS | 4135 BAISDEN RD. STAEET ADDLRESS

oy 5121 PENSACQOLA FL CIry-S1- 21

TITLr D [ Deseie 1Le [ change [ Addition
NAME MITCHEM, SPENCER HAHE

STREET ADDRESS | 501 COMMEDENCIA ST STREET ADDRESS

avy-53-2° PENSACOLA FL 32501 firy-51-219

ik PCD 3 Deete TILE DOl ohange ) Aadition
HAME PRIM, JAMES D HAME

STREET ADGRESS | 4130 BAISDEN RD. STRFET ADDRESS

CITY-SI1- 219 PENSACOLA FL 32503 Cary-81- 2P

TrLE ] Deicte TITLE [Jchange [ Aadition
HAME NEML

STREET ADGRLGS SIREE ADDRLSS

CITY =51 )P CIN-51- AP

TITLE 1 oeete TILE O crange [T Additen
HAMD NERSE

STREET ADDRESS STAEET ADIRESS

ITY-ST- 2R ray- ST 2P

12. | hereby cerfy that the intormation sunghed v s filing does not c:uai fy for 1he exemptions contamed in Section 119, Florida Staiutes | funtner certity shat the infermation
lﬂClICatud on this report or supptemental repert is true and accurale ana that my signature shall have the same legal etteci as il made under oath: that | am an officer or direclor
ot the corperation or the rocever or trustee empowarad 10 execule IhIS repont as required by Chapier 807 Figrida Statutes: and that my name appears in Block 12 or Block 11

it changngd, or on an ana’_?ngwn: an Tdrgmﬁlh%»&iﬁempnwme’} A
SIGNATURE: __/ 2oq., &~ 3-6-0% /BSOWIL-15HE

SIGNATURE AND PRINTED F SIGNING OFFICER OR RIRECTOR Caa DagraFaors v




