FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 203869 g 01-16-2007 90216 033 ***150.00

1. Entity Name

AZZARELLI DEVELOPMENT CORP

Principal Place of Business Mailing Address b “ u “ 1 a J0

4356 W.RT. 17 4356 W.RT. 17

PO BOX 767 PO BOX 767

KANKAKEE, IL 60901  US KANKAKEE, I 60901  US

R LN AR AR
Suite, Apl. #, atc. Suite. Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FE| Number Applied For

36-2434931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiree N E'Zi lﬁf:;“""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agant

Name

AZZAVELL, SAMUEL J
161 BATH CLUB CR + Street Address (P.C. Box Number is Not Acceptable}

SAINT PETERSBURG, FL 33708

City FL ] Zip Coce

8. The above named entity submits this stalement lor tha purpose of changing its registered office or registered agent. or bath, in the State of Floriga. | am lamifiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed o printed name of registered agent and fitie if applicable (NOTE: Registersd Agent signaturs required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contrinution, 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE EVP O Dalele TITLE [1] Change  [J Addilion
NAME AZZARELLI, SAMUEL J NAME
STREET ADDRESS | 161 BATH CLUB CR STREE | ADDRESS
CITY-ST-21f SAINT PETERSBURG, FL 33705 CITY-S1-2IP
TLE PD ‘ywetg fITLE President (] Change X\udnion
NAME AZZARELLI, BARTLE RAME John Messina
SIREET ADDRESS | 7810 RIVERSHORE DR STREE[ ADDAESS
Grv-stze | TAMPA, FL CTY-51-2 7816 River Shore Drive
TITLE 5D Knelete TniE LEEpHE, L =0uH [ Change Mﬂdllion
NAME HINTON, LARRY A NAME Secretary
STREET ADDRESS | 2473 POTTERS TURN smeeranoress | Pat Lynch
GTY-ST-2F | KANKARR, IL cry-51-20 14 Marquette Lane Kankakee, IL 60901
TTLE 1 Getets T Director [ Change x‘\ddilion
NAME NAME Tom Martin
STREET ADDRESS STREET AUDRESS :
p arv s1.zp 2364 Sun Set View Lane
— oo - Kanleakees—IH—60901 o mcdl'
Hion

N NAME Director
STREET ADDRESS smeeraooress | Bret Azzarelli
CITY-ST-7P CITY-§1-2P 7808 River Shore Drive  Tampa, FL 33604
TIMLE [ Delete TILE Director [ Change Mnddwlion
NALE NAME James Gerth
STREET ADDAESS STRETADDRESS | 3097 Woodhaven Drive
GirY-§1-27 emy-St-2p Bourhonnais, IL_ 60914

12. | hereby certity that he information supplie
indicated on this report or supplamental rey
of the corporation or the recelwf or trustee
changad, er on an att with an agdfesg,

SIGNATUR

[h this filing does qualily lor the exemplions contained in Chapter 119, Florida Stalulas. | further certily that the information
is true and accurate ynd that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all othef ke emgowaraa”

Tom Martin 1=8-07 815-937-8700

) ” smnATLFE AND Tysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Di rector Date Dayzime Prong #

S’




