2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR)

Jan 30, 2007 8:00 am

_DOCUMENT_# 436956

1. Entity Name

MARCELLO PROPERTIES, INCORPORATED

Secretary of State

01-30-2007 90011 012 ***150.00

Principal Place of Business Mailing Address
162 SE CAMP ST 162 SE CAMP ST
e e | Hll”’ |’||I ““l |m| ml‘ IM| mn’l” wmlH I}lulml I’l“lll “ ‘ll‘
2. Principal Placa of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #, cic. 15t MOORE CR2E024 (10/06)
City & Stale Cily & Slale 4, FEI Number _ | Applied For
59-1507049 | Not Applicable
Zp County Zip Counury 5. Corlificate of Slalus Desired ()} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COUEY, ADELAIDE
162 SE CAMP ST
LAKE CITY FL 32025

Name

Slreel Address (P.C. Box Number is Nol Acceplabio)

City FL Zip Code

8. The abovo named exlity submils this slalement lor the purpose of changing its regislered office or regislared agenl, of both, in the State of Florida. | am familiar with, and accepl

The oligations of registored agent.
SIGNATURE M—) é@“’u‘?{

O’/MI/O'[

Sgualure, lyped o pralec iame of regisiersa agenl anu e ¢ apnkeatle [NOTE Pegslersa Agent Sgnatule feOuicu when tesialing , DATE

N FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to'Florida Department of State

9. Fleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31

[ PD 1 Deate 1L ] Change [ Addition
NAM! CQOUEY, ADELAIDEE NAMI

sitery anongs | 162 SE CAMP ST SIRELT ADHE 5%

eiry si-zp 1 LAKE CITY FL 32025 iy s AP -

e sD 1 petele TLE BRcthange [ Audition
NAME COUEY, KEVIN JOHN NAML 50/3 g 5/ NE &u m Sa "\P ﬁd
STRIET ADDNE 58 | A7 BOX- 759 STRECT ADDR 55

s e | LAKE-SFrPr-asess— oy st 7 Loke Qcty JFL 33055

Nt TD [ Detete i / Change ] Addition
N COUEY, KEITH E JR A :

SIFETTADDR 55 | HE2-SE-CAMPET— SIRLL] ADBRESS /3Y S€ ) 7 Uuo kQ r S

eIy st-7Ip 32025 st op | e ke QO Ty = Qo 5

i O el it v Ol Change [ Addtilion
NAME NAME

SIHLLT ADDRYSS SIRELTADDIESS

Y- $1-AP oy s1 2P

i (7 Delete i O chamge [ Addition
NAM! HAME

SIRECT ADOPI S5 SIRH [ ADDRESS

Gy - SI-71P oY $1 7P

Tme O petete YILF [ change [ Addition
NAMI NAM

STREE [ ADDRLSS STRECT ADDRESS

CITY-SI-71F oIy $1 4p

12. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | lurther cerlily that Lhe informalion
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of tho corporalion or the receiver or lruslee empowared o oxecuto this report as required by Chapter 607, Fiorida Slalutes; and that my namc appoars in Block 10 or Block 11

il changod, ar on an allWﬁMmpowered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIBG OFFICER OR DVRECTOR

0/’/ /9 /6 7 3%(-752-6473

Cae el Prcre o




