2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P06000064812

1. Entity Name
GELATO ITALIANQ INC.

Principal Plage of Business

1679 KEELING DRIVE
DELTONA, FL 32738

Mailing Address

1619 KEELING DRIVE
DELTONA, FL 32738

40086162

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

ecretary of State

04-27-2007 90201 015 ***150.00

A

03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ap-H 828 7 8L Noi Applicable
Zip Country zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMPSON, ANITA S
1619 KEELING DRIVE
DELTONA, FL 32738

Strest Address {P.Q, Box Number is Not Accaptable)

City

FL |

Zip Code

B. The above named entity submits this statermant for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

s
-‘.l

SIGNATURE

Sigrature, [yosd or printed name of registered agent and

lithe if applicable.

(NOTE: Aegisterad AQant signature required whan reinsiatng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. )

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P , [ velete TITLE [ Change [ Addition

NAME MANN, JOSEPH M NAME
" STREET ADORESS | 1619 KEELING DRIVE STHEET ADDAESS

CY-ST-2IP DELTONA, FL 32738 CITY-sT-2IP

EITLE vP t O Delete TiLE [ Change [ Addilion
* NAME THOMPSON, ANITA S HAME

STREET ADDRESS | 1618 KEELING DRIVE STREET ADDRESS

CITY-5T-2IP DELTONA, FL 32738 GITY-ST-7IP

TILE 7 Delete TITLE O change T Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$1-21P

me (3 pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-$1-2IP CITY-ST-7IP

ME [ Detete TILE [Jchange [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O pelete TMLE i change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certity that the informalion supplied with this fiing coas not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartily that tha infermation
Kis report or supplemental raport is true and accurata and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addressqwith all other like empowered.

indicated on t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

F SIGNING OFFICER CR DIRECTOR




