FILED
AT RO ANNUAL REPORT 0 Jan 22, 2007 8:00 am

DOCUMENT # P99000013580 Secretary of State
1. Entity Name .
K J BELL, INC. 01-22-2007 90103 028 ***150.00
Principat Place of Busingss Mailing Address
510 SOUTH PARROTT AVENUE 510 SOUTH PARROTT AVENUE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL. 34974
R T CR 10 AT AR RN
Suite, Apt. #, atc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State o FO Number Appied For
65-0893193 Not Applicable
Zp Courtry Zip Country 5. Certificete of Status Desirod [ ’f‘: zg’q:g“""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ruagistored Agent
Name
SPILLANE, J P CPA
12788 W FOREST HILL BLVD Stree! Address (F.O. Box Number is Not Acceptable)
SUITE 2005
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad o prmiac nama of registonad agent and i § appicabies. {NOTE: Rogistared Agant signature required when reirstating ] DATE
FILE NOWII! FEE IS $150.00 #. Blaction Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFACERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 11
TmE PST [ Dekete TITLE [crangs ] Addition
RAME BELL, KATHY J NAME
STREET ADDRESS § 10366 SE HWY 441 STREET ADDRESS
CITY- ST-2P OKEECHOBEE, FL 34974 CITY -51- P
M v [ Deteta TIE O change [ Addition
RAME BELL, KATHY J NAME
STREET ADDRESS | 10366 SE HWY 441 STREET ADORESS
CiTY-S1- 7P OKEECHOBEE, FL 34974 CITY-§T-21
Lt [ Getste TE CJcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T- 2P
TmE 0 Deen e [ Change (] Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
cny-51- o0 CITY-ST-7P
TIMLE O peleta VIRLE [charge [ Addition
HAME NAME
STREET ADURESS SFREET ADDRESS
cTY-$1-29 CITY-S1-2P
mE [ peiste TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-29 CITY-ST- 2P
12. | hereby certify that the information liad with this ﬁll does not qualify for the exemptions contained in Chapter 119, Florrda Statutes. | further certify that the information

indicated on repor or aupp ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grfhe'sg qect to exacuie this report as required by Chapter 807, Flcnda Statutek; and mm[y nama appears n Block 10 or Block 11 if

R (9 (07 %323 061/




