"'2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # H26581 Secretary of State

1. Entity Nama

TERUZZI FLORIDA, INC.

Principal Place of Business Mailing Address

4330 GULFSHORE BLVD N 4330 GULFSHORE BLYD. N
#(-300 AT THE VILLAGE C-300 THE VILLAGE
NAPLES, FL 34109 US NAPLES, FL 34109 US
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4. FEI Number Appled For
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6. Name and Address of Currnnt Reglstered Agent ‘,ﬂ;i;i:;;:i»_;i, s Ps ,' x;; ’M,. TRy 5 _.,{f T,i“‘i;&!"‘; ?}:5);5;2'
4230 GULF SHORE BLVD N Do EESNOT EWRITE do z ‘zf?:f ;
NAPLES, FL 34109 - "’IN THIS SPACE o
L l ST T R T

8. Yhe above named anlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. I am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad nan of registered agent and lilse if apphcable. {NOTE: Registerad Agent $ignatura raquirad when ransiatngl DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee wilit be $550.00 Trust Fund Contribution. £l Added to Feas . .

10, OFFICERS AND DIRECTORS |
TLE PDST

NAME TALBOTT, ALAN

STREET ADDRESS | 4330 GULFSHORE BLVD N #C-300

CITY-ST- 2P NAPLES, FL. 34108 i E :
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TITLE
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STREET ADDRESS .
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12. | hereby cerlify thal the information supplied wilh this filin 5; does not qualify for the exemptons contained in Chapter 119, Flo_rlda Statutes. | {urther certify that the information
indicatad on this report or supplemantal 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 carporation or the receiver or trustee empowered Lo exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all gther like empowared
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We OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
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SIGNATURE:

BIGNATURE ANE TYPED
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