FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 23, 2003 8:00 am

DOCUMENT # M83657 Secretary of State
1. Entity Name 07-23-2003 20056 040 ***550.00
ANNA-LINA, INC.
Principal Place of Business Mailing Address
2096 TAMIAMI TRAIL EAST 2096 TAMIAM) TRAIL EAST
NAPLES FL 34112 NAPLES FL. 34112

Suite, Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 00596{” Applied For

6 Not Applicable
Zlp County Zp Country 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —— - — ™ Name ___ . . ..--- T e e

CONROY, JT III
3833 TAMIAMI TRAIL NORTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE 402

NAPLES FL 34103 City FL | ZrCode

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 Flerida. | am familiar with, and accept
the chligaticns of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerod Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) B
i 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustlFund Copnl‘r?bution. ? O fg.eotRONIl?éSB °
Makg'check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ;il PD : O Delete TITLE [ Change [ Addition
NAME MARRONE, ANNA MARIA NAME
staeeT anoeess | 2096 TAMIAMI TR. E. STREET ADDRESS
CITY-$T-21P NAPLES FL CITY-S1-2IP
TME VST . [ Delete TITLE [J Change (] Addition
NAME .MARRONE, PHLIP NAME
STREET aDoress | 2096 TAMIAMI TR. E. STREET ADDRESS
orv-s-2F | NAPLES FL CITY-§1-2F
TILE D [ Delete MLE [ Change [ Addition
NAME MARRONE, PHILP - - - - S e - - -- —_— -
stReet anDRzss | 2096 TAMIAMI TR. E. STREET ADDRESS
CIFY-5T-2P NAPLES FL CITY-ST-ZP
TITLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered,la execute this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, wit aff otper like empowered

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICQR CR DIHECTOR Daytima Phone #

AV 282010

CR2ED34 (4/03)



