1 )

2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM
DOCUMENT # P93000081287 L Secretary of State

1. Entity Nama

DONOVAN, BELL & ASSOC, CPA'S, PA

Principal Place of Business Mailing Address

3670 US #1 SOUTH 3670 US #1 SOUTH

SUITE 290 SUITE 290

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

59-3212060 Not Applicable
- . $8.75 Additional
\ 5. Cerilicale of Status Desired O Fee Roquired

T

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

6. Name and Address of Current Registered Agent

TS DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8, Thg above named entily submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,  ~

SIGNATURE
Signalura, typad o printed name of regiaterad agant and {ille ! applicable {NQTE Reglstarad Agsnt signatusa raguirad when relnstating) DATE
FILE NOWIl! FEE IS §150.00 9. Election Camaaign Firaicing™ ~~ " $§5:00' Méyee |~ UNANOIEIATTY ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees DE";‘E .-"U?~BD§]44—UIE 1501, Uﬂ
19, OFFICERS AND DIRECTORS |
TITLE DPST
NAME BELL, RICHARD D

SIREETADDARESS | 3670 LIS #1 SOUTH, SUITE 290
ciy-S1-7ip SAINT AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
Cy-sr-zip

TITLE
NAME

o DO NOT WRITE

— _ IN THIS SPACE

NAME
STREET ADORESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiyY-S1-2IP

TIME

NAME

STREET ADDRESS
CiTY-57-2IF

12. | hereby cerlily that the informalion supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of tha corporation or the receiver or tr warad ireq by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an altachment with
Bubdlhie/!  2/t5/pr 304 71244s0

SIGNATURE:
$IGNRTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DI?EGTOR Bara Daylima Prona ¢

this repgyt as re




