FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000080893 NS 95;2’0 D30 e 2576

1. Entity Name
FERRELL & BELLAS, INC.

Principal Place of Business Mailing Address q“ “ 8 “ '6b b

201 S. BISCAYNE BLVD -STE 3400 201 S, BISCAYNE BLVD -STE 3400

MIAMI, FL 33131 MIAMI, FL 33131 ) .

F PR S TR I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0993892 " Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired IE/ gaae';esq::f_’:‘;tic'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIDDELTHON, WILLIAM R JR
FERRELL SCHULTZ PA e . Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD 34TH FLOOR

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

) Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature required when relnstating) DATE
FILE NOWI! FEE'IS $150.00. 9 Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Centribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JJ Change [ Addition
NAME FERRELL, MILTON M JR. HAME
STAREET ADDRESS | 201 S. BISCAYNE BLVD -STE 3400 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33131 CITY-ST-2IP
TITLE vsDh 1 pelste TILE [ Change [ Additien
NAME BELLAS, ALBERT C NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD -STE 3400 STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33131 CIY-SI-2IP
TITLE T Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete T(TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ oelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TMLE DOchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with,g|l other like
SIGNATURE: 47 %dg/oﬁ 305 -37/E5°¢5]




