FILED

2006 FOR PROFIT CORPORATION .
) B IRl R Apr 12,2006 08:00 AM

: Secretary of State
BOCUMENT # P95000052043 | ry
+. Entity Name
BELL'S BACK-SAVER (NC.
Principal Place of Business ~ Mailing Addrass
30725 US 19 NORTH B _ 3072508 19 NORTH
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US . -
AR AR
Suite, Apt. ¥, Bic. ) 17 Suie, Apt &, atc. . 01122006 Chg-P CRZET34 (11/05)
Ciy & Siate City & State 4. FEL Numbar ! Applied For
59-3324891 | Mot Applicable
Zp Country zp Couniry 5. Ceanificate uf Sl;atua Desired ) ?ggisgéﬁmai
T §. Name and Address of Current Registersd Agent 7. Nante and Addrass of New Registered Agent

Name

BELL, ROBERT N t :
1150 HOMING HILL DRIVE ) Streat Addrass (P.Q. Box Number is Not Acceptalie)

NEW PORT RICHEY, FL 34655

City FL Fp Code 4

8. Ths above named entily submits (his statemant f9r the purpese of changing its tegistered olfice of registered agens, or both, i the State of Florida. { am familiar wia, and ecoegt
the oligations of registered agem.

SIGNATURE » _ - —
Sugna‘ure, typed o pentod reina of ragistered gt and s f appicable INDTE: Regitioren Agen sipraturg tegubed wives renstatng) UATE
9, Elaction Campaign Fingacing 5.00 may Be
PO Ll SR v T Slbtinans A B S A,
. CFFICERS AND DIRECTORS ) 11. ADDITIONS ICHANGES TO OFFICERS AND DIBECTORS IN 11
e D £ see e . [ Ctenge (3 Adtition
HAME BELL, ROBERT N 35 R T T'-I—! s
SUETADUALSS | T150 HOMINY HILL DRIVE BIREES ADESS [;4l,'36',-'g5._%gu;3 ~013 150,00
CiTy-ST-2P NEW PORT RICHEY, FL 34655, ) city-S1-ap '
e o 3 netete TiLE T Crangs L3 Acwiien
NAL BELL, DORAG ) : HANE
STREES ADORESS | 1150 HOMINY HILL DRIVE SIREL) ADDRESS
Giry- SE-ZP NEW PORT RICHEY, FL 34655 . ) ) cifv-st-2e  f
Hiit3 1 pelete THLE [Dchaage 21 Adaition
HARE NAMC
SIREEF AUTMESS STREET ADDLSS
Ci-S0-4¢ CHY-51-0 ,
ThE [T Detete e I Ctange [ Additten
HENE NAME
SIREET AQORESS SSRECT ADORESS
Cify-51- 2 Gitr-81-2p
[ A S S——
e 3 telota IIE 3 Charge  £] Adoition
NAML KAt
SINCET ADDRESS STREET ADDRLSS
im'-sr-zw GiTy-S1-2ip
THLE 3 betets HRE T Ctange [ Addinen
HANE A :
STREET ADDRESS STREET AURESS
CITY-$1-DF Ny -51-2P l |

12, L haraby cartily that the information supplied with this fling does not qualily far the exemplions contained in Chapter 119, Flonioa Stahnes. § fonber ooy thar the information
indicaied on this report of supplomental report is true and accurate and fiat my signature shall rave the same lepal efiect as i made under cath; thal I ar an afficer ot dikactar
of thve corporation of the recaiver or trusted amprawsrad 10 exeCute this report a8 required by Chapler 607. Flaride Statutes; and that my cama appears in Block 10 or Dlogk "
changed, ar an ar atachment with an address, with all othes tike empowered, 7@_ o 73 }-

LSIGNATURE: \ara b Lued ~DoRal Betl -Thes,cbent Ds!//s/aé 280

SICHATURE AND TYPED ON FRINTED KAME OF SIGNWT OFFIOER TR GIRECTOR Dayimrie Pnona ¥ __i




