FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 203869 i 02-15-2008 90013 021 ***150.00

1. Entity Namea

AZZARELLI DEVELOPMENT CORP

Principal Place of Business Mailing Address “ “?‘B“'o\)

4356 W.RT. 17 4356 W.RT. 17
PO BOX 767 PO BOX 767
KANKAKEE, L 60201 S KANKAKEE, [L 60901 US
R e R HIIHINlllIIIII!HIHIHIIWI\IHI||\|||IHI\II\IIIUI\IHI\IHIIHHII!
Suite, Apt. #, alc. Suite, Apt. #, etc, 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-2434931 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired [ feae ;sq;;f;;ﬁmd
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
[, . I - - Noma . . —— —_ . e ——
AZZAVELL SAMUEL J
161 BATH CLUB CR Street Address (P.Q. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33708
Cily FL I Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, lyped or printed nare of registered agent ang nle f applicable. {MOTE: Reistered Agan: signature requirad when renstating) DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May :|’ 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE EvP %Deme TLE D [ Change MAcid'\linn
NAME AZZARELLI, SAMUEL J NAME Joseph R. Azzarelli
STREET AUDRESS | 161 BATH CLUB CR smeeranoress | 97 Anton Court
cr-s1-2P | SAINT PETERSBURG, FL 33706 chry-s1-ap Homosassa, FL 34446
TITLE P NDeIeie TITLE D [T Change MAddilion
NAME MESSINA, JOHN NAME James Azzarelli
STREEY ADORESS 7810 RIVERSHORE DR sweeraouRess | 15906 Trevose Lane
CITY-ST-2IP TAMPA, FL 33604 ciry-si-ze Odessa, FL 33556
THLE S [ pelele TITLE [OChangz [ Addition
NAME LYNCH, PAT ' NAME
STRECT ADDRESE | 14 MARQUETTE LANE STREET ADDRESS
Cliv-§1-4p KANKAKEE, IL 60901 CITY-8I-4p
HILE D O pelele TITLE (O chenge [ Addition
NAME MARTIN, TOM HAME
STREET ADDRESS | 2364 SUN SET VIEW LANE STREET ADDRESS
CITY-ST-2IP KANKAKEE, IL 60901 CITY-S1-21P
ILE D O Delete e P/D KChange [l Addtion
NAME AZZARELLI, BRET NAME Az 114
STREETADORESS | 7808 RIVER SHORE DRIVE STREET ADDRESS zare » Bret
CITY-81-21P TAMPA, FL 33604 ory-81-21p 7808 Rivershore Drive
g D O Detete r ‘ampa, rL 33004 T DOicrange I Addion
NAME GERTH, JAMES NAME
STREET ADORESS | 3097 WOODHAVEN DRIVE STREET ADDRESS
CITY-SI.2IP BOURBONNAIS, IL 60914 CITY-SI-21P

12. | hereby cerlily thal Ihe informalion supplied with Lhis Tiing doee-rrortnglify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true gndaccurate and at my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver, gexacute this report as recuirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrr .jll. %

Fustea empows
ofper ke empowgred.

an addr

Tom Martin 2-8-08 815-937-8700

z&uhu’ns‘ﬁnn T{PED HR PRINTED NAMEDF-S:aNIRG OFFICER R DIRECTOR. J1TYector Date Daytme Phone &

SIGNATURE:




