2007 FOR PROFIT CORPORAZION =~ FILED

ANNUAL REPORT Mar 20, 2007 08:00 2

DOCUMENT # H06629 Secretary of State
1. Entity Nama
ITALY, INC.
Principal Place of Business Maliling Attcress
2230 COVE BLVD. 2230 COVE BLVD.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
B AT AR R R
Suite, Apt. #, ste. Suite, Apl. #, BiC. 02142007 Chg-P CR2E034 (12/06)
City & Stata City & Siale 4. FEI Numbar Apniied For
59-2437507 Nol Applicable
2ip Counlry 2p Country . . 8.75 Addaional
5. Cortificale of Stalus Dasired O g“ anulrnd“ml
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstarad Agont

Nama -

DE BELLA, ANTONIO
2230 COVE BLVD. Street Address (P.0. Box Numbar is Nol Accaptable)

PANAMA CITY, FL 32405

City EFL I Zip Code

&. The above namad enilty submils this statemerd for the purpose of chenging ils registerad office or registerad agenl, of both, in the Siate of Florida. | am tamiliar with, ana accepl
the obligations of registered agent.

SIGNATURE :
Sigrature, typod o prrted name of regeserea agent and e ¥ apphcatyly {NOTE Ager pg BOnarpd Whan ] DATE
FILE NOWII FEE IS $150.00 9. Elsction Campalgn Finanging $5.00 may 6o
After May 1, 2007 Feo will bo $550.00 Trust Fund Conuibudion. 0 AddedioFoees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TLE PC O Delets TME [CIcrange [ Adaition
MAME Ol BELLA, ANATONIO HAME
STREET ADDAESS | 3140 WOOD VALLEY RD STREET ADDRESS
cry-50-ae PANAMA CITY, FL ciy-57-20
TILE ST 0 Delete nme OcCune [T Additon
NAME D1 BELLA, CARMELINA NAME
STREET ADDRESS | 3110 WOOD VALLEY RD STREET ADDFESS T T A T
civ-sTze | PANAMA CITY, FL rv-s1-20 oo E{%’-iﬁ'l‘-’f;:;,—,—;i;} o e
me T O Desete e S [ e ange =~ Adtinon
NAME O'BELLA, LUIGIA NAME
STREET ADDAESS | P.O. BOX 16181 STREST ADDRESS
Ciry-st-21P PANAMA CITY, FL 32406 iy S1-2e
TTLE O Detete e [ change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-§T-20 CITY-S1-2P
TItLE C Dekele TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 2P CITY-S7. 1P
MILE [ Dekete TITLE IcCrange ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
cy. §1-2p CITY.5T-TIP

12. | hereby certily that the information supplied witn this lilm does not quallly for tha exemptions contaned in Chapter 118, Florida Statutes. | further certity thal tha information
irdicated on this repon or supplemental report is iruw and accurate and hat my signature shalk have tho samo logal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver of lrusiee empowered (o execule this report as required by Chapter 607, Florlda Statutes, and, that my name appears in Biock 10 or Block 111
changad, or on an altachment with an address, with all olher like empowerad,

SIGNATURE: Sfcdoneco D BLIK 3/4 07 G’Jﬂ)?é‘?"?&ééé

SKINATURE AND TYPRD OR PRINTEC NAME OF BHANING DFFICER OR DIRECTOR Duw Daytime Phoow ¥




