2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

—

1. Entity Name

DOCUMENT # J92797
VICTOR J. MAZZELLA, CPA., PA.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

% VICTOR J. MAZZELLA
1408 SE 17TH AVE., SUITE F
CAPE CORAL, FL 33930-3801

Malling Address

% VICTOR . MAZZELLA
1408 SE 17TH AVE,, SUITE F
CAPE CORAL, FL 33990-3801
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4. FEl Number Appliad For
65-0008530 Not Applicable

0 $8.75 additional

5, Certificate of Status Desired Fee Requirad

8. Name and Address of Current Raglisterod Agent
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MAZZELLA, VICTOR J.
1408 SE 17TH AVE,, SUITEF
CAPE CORAL, FL 33904
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the obligations of raglsiered agant,

SIGNATURE

8. The above named enlity submits this statamant for the purposs of changing its registared orﬂce or ragisterad agent, or both, In the State of Florida. | am fammar w!:h and accept

Signature, typed or printed name ol regiatered agenl and tlle it applicacle.

(NOTE: Ruglsterad Agent sigraturs required when reinstating} CATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing $5.00 may e
Trust Fund Cantribyution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

CITY-Sy-21P CAPE CORAL, FL

NAME MAZZELLA, VICTOR J.
STREET ADDRESS | 1408 SE 17TH AVE,, STEF
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TITLE

NAME

STREET ADDRESS
CITy-S1-21
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NAME

STREEY ADDRESS
CITY - ST-71P
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TITLE

NAME

STREET ADDRESS
CIY-8T-2iP

TILE

NAME

STREET AODRESS
Cly-sr-zip
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NAME

STREET ADDRESS
ciY-sT-70
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SIGNATURE: Jzd- /.

12, | hataby certify that the Information supplied with this liling doas not guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report Is frue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparatian or the recelver or trustaa empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmagt with an addrass with all other like empowerad.

A e

Victor J Mazzella ,/iu/,9 239-772-2229

BIGNATYRE AND TYPED ON PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Daytirmy Phone ¥




