2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # P96000020452

1. Entity Name

BELL & ROPER, P.A.

07-09-2007 90051 037 ***150.00

Principal Place of Business

2816 E ROBINSON ST
ORLANDO, FL 32803  US

Mailing Address

P.0. BOX 3669
ORLANDO, FL 32802

us

40123750

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt, #, elc. Suite, Apt. #, elc.

07062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
e\ - L 59-3361236 Not Applicable
Zip Country Zip%’l%@"b CounlryU% 5. Centificate of Status Dosired r geae.giﬁr?ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BELL, MICHAEL M
2816 EAST ROBINSON STREET
ORLANDO, FL 32803

Sireet Address (P.Q. Box Number is Not Accaptable)

Cily

FL I Zip Coda

8. The above namad entity submits lhis statement for the purpose of changing its registered cllice of registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha abkgalions of registered agent.

SIGNATURE

Signature, Iyped o printed name ol regrstered agen] and otie d apphcanle,

{MNOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TITLE O Change [ Addition
NAME BELL, MICHAEL NAME

STREET ADDRESS | 2816 EAST ROBINSON STREET STREET ADDRESS

CITY-ST-2IP QRLANDO, FL 32803 LY -$T-21P

TITLE 5D [ Delete THLE [J Change [ Addition
HAME ROPER, MICHAEL J NAME

STREETADDRESS | 2816 EAST ROBINSON STREET STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32303 CITY -57-ZiP

TTLE [ Detete 1TLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

THLE [ Delete TiTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIHY-S7-218

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-$1-2iP CITY-ST-2IP

TITLE O pelete TITLE (1 change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIPY-5T-21P CITY-ST-21P

12. | hereby cerlily thal he inlormation supplied with this filing deas not quality for 1he exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporalion or the receiver o rustea empowerad to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

07 -07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




