§

i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

"I DOCUMENT # P98000034827 Apr 14,2006 08:00 AN
i, Eniy Name Secretary of State
JOHN BELL PUBLIC RELATIONS, iNC,

Principal Place of Business Mailing Address
7220 KW T17TH STREET 7220 NW 11TH STREET
PLANTATION, FL 33313 PLANTATION, FL 33313
03132006 No Chg-P CRZ2EQ34 (11/05)
{3{:} N{.}T WR‘TE !N TH[S SPA{:E 4. FEI Number Applied For
65-0828508 Not Applicable
5. Certificate of Status Deslred (] 'Eg‘;g 3‘?:5“""“

§. Name and Address of Current Rogistered Agent

?%é' Nﬁwm STREET DO NOT WRITE
PLANTAYION, FL 33313 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnatae, typed of prawed name of registered agent and ke f mppicable. {HOTE Reqreiered Agent sgnsture requeed when renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee wiil be $5450.00 Trust Fung Contribution 3  Added io Foes
10. OFFICERS AND DIRECTORS |
HNE PSD
NAME BELL, JOHN
SIREET ADDAESS | 7220 HW 11TH STREET
CITY-51-2P PLANTATION, FL 33313 1_11}@{]{3535?22 e e e
it 04/28/06~50019-006 150. 10
NAME
STREET ADDRESS
Liy-S3-29
TILE
HAME

i DO NOT WRITE

" | | IN THIS SPACE

HAME
SIREET ADDAESS
CIY-S1. 2P

TLE

NAME.

STREET ADDRESS
Cx-51-2P

(531

NAME

STAEET ADBRESS
CY-81-1P

12. | hereby certify that the mformation suppliad with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report ar suppiementalieport is true and accurale and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the regeiag or lrusigeympowereg to execule this 1epor! as required by Chapier BOT, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed, or onr an attachme ! gas, with ther, powered.

SIGNATURE: } DoMd BeLL )*!-! I0/pb_ a3

s:emrrurfmn?wm DR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Dave T Daytme Fhone 4




