FILED
Feb 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Namse
ITALY, INC.

"o

H06629

Prlncmal Place of Bus:ness X

2230 COVE BLVD.

. Ivlléila‘ng Agdress
2230 COVE BLVD.

Secretary of State

02-09-2005 90038 029 ***150.00

20009218

PANAMA CITY-FL -32405 ? "1 PANAMA CITY, FL 32405 b R ; m _; =
s ST HI|\I\|I|“I|1|II\HIINIHI\N\II||II\IﬂI\I\\Ill“l\l!\l\lﬂllﬂl\|I\

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Appiied For

59-2437507 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 addiiona
Fee Required
£. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N Nama o

DE BELLA, ANTONIO
2230 COVE BLVD.
PANAMA CITY, FL 32405

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceft
the obllganons of reglstered agent.
"o
=

f; - "

SLGNATURE i - , o )
L rl_- 7 Signature, typec or printed name of registered agent and ttle H applicable. (NOTE: Regpstered Agent s:igraiurs required when renstating) = o - _1 1 DATE
¥ FILE NOWIl! FEE &S $150.00 8. Election Campaign Flnancmg" © | $5.00 MayBe
" After May 1, 2005 Fe. will be $550.00 Trust Fund Coniribuitioh.” Added to Feas

- P ¥

0. ” OFFICEHS AND DIRECTOHS 11, I [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PC ] Delete TILE Treasurer [ Change 59 Addition
e DI BELLA, ANATONIO e huigias Oibeno

STREET ADDRESS | 3110 WOOD VALLEY RD STREETADDRESS (. ©. Box L1311

CiY-$T- 7P PANAMA CITY, FL GITY-ST-2P Paname Ciby Fo  dasow

TIIE ST O Delete TILE [ Change ] Additien
NAME DI BELLA, CARMELINA NAME

STREET ADDRESS | 3110 WOOD VALLEY RD STREET ADORESS

CIY-51-2IF PANAMA CITY, FL civY-Si-2ip

TITE ' O Delete TNE [ change [ Addition
HAME BRME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME 3 pelete TME O change ] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CiTY-51-2P CITY-ST-21P

TITLE [ Defete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sizp o . - .. L | civsezeee- : e .

TmE"® o - [ Delete TME ) o s 03 cnaige - 7 Addilion
HAME . : T L T T

- o - ~ on — P o
| . smeer aooness i STREET ADDRESS | ¢ R
CITY-5T-2P - e T e e e W OITY-ST-2P — S S e

12. | hereby certify that the information supphed wilh this filing does not qualify lor the exernption stated in Section -119.07(3){i), Florida Statutes. | further cemfy thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11if
changed. or on an anaghment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of RIRECTOR Data Daytimo Phione #




