FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P?_CNUMENT # P980000350067 04-24-2006 90398 008 ***150.00
. Entity Name
ELAINE LITTLE BELL, P.A.
Principal Place of Business Mailing Address Q“UD fovv
1127 GLENGARRY CIRCLE 1127 GLENGARRY CIRCLE T '
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
T Ve DO RRNOAARAE TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04442006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
59-3510700 Not Applicable
ap Couniry zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
_ . Name
BELL, ELAINE L
1121 GLENGARRY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typsa or prinied fiame of regisleta) agent ant tils if epplicabls {NOTE: Regrsterad Agenl signature raaired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete THLE [ change [ Addition
NEME BELL, ELAINE L NAME
STREETADDRESS | 1121 GLENGARRY CIRCLE STREET ADDRESS
CiTY-ST-29 MAITLAND, FL 32751 CITY-5T-2I
TITLE 7 Delete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITy-ST-21P
TIE O oetete TRLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2p CITY-S7-2P
TITLE 3 Detere mis [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S8T-2P
TITLE O peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change  [J Additien
NAME INAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-§T-2iF

12. | hereby certify that the information supplied with this filing does not qualify tor the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered te execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an a?gm with an address, with all other like egpowered.
SIGNATURE: < Ot~ @(/ H-20 -~ Locth_Ho76¢7.2357

SIGNATURE AND TYPED OR PRINTED NAHW OFFICER OR DIRECTOR Date Daytime Phone #




