| FILED
2008 FOR PROFIT CORPORATION - Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 443698 08-25-2008 20002 040 ***150.00
1. Entity Name
ANELLO SALES, INC.
Principal Place of Business Mailing Address _
2990 BRIARWOQD CIRCLE 2990 BRIARWOOD CIRCLE : .
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 : . P
ST O UM EL RO AR AR
Suite, Apt. #. etc Suite, Apl. #, etc. 08202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1516880 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired ] Eeae-;esq l‘i\i;’:‘;ﬁ“"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANELLO, JOSEPH
2990 BRIARWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City - Zip Code
5 FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ . 3n0natre typed o onnled mamie of recstered agent and e il anglucable . ,';N_OIE ‘Pegwslereﬂ Sgenr -:ic;nalurireq:wsd_ when rmnsl.anngl_ _ o DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0 AddedtoFees corparation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete TILE [J Change [ Addilion
NAME ANELLO, JANICE G NAME
STREET ADORESS | 2990 BRIARWOOD CIRCLE STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32796 GITY-ST-2IP
TILE [ Deiete THLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIE O pelste TITLE (O Change [ Addition
NAME Jame
STREET ADDAESS : STREET ADDRESS
Ciry-5T-2P CITY-$F-JIP
TILE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TINE O belete THLE [JChange [ Additien
NAME A
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF . CITY-ST-21p
HTLE 3 Delete THiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-81-2IP

12. | hereby certify that the information supplied with this liling does not qualiy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on angijachment with ddressrwi\h all othepgke empowered.

SIGNATURE: Q-—.Q % ”‘\S!\‘ 32 !;mm%




