FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O0000S9287 01-19-2006 90084 050 ***150.00
1. Entity Name

NELLO CORPORATION

Principat Place of Business Matlling Address

6232 BEEEWOSDWE, BEETAW 000 AVE 00D AVE.
SARASOTA, FL 34231 SRRSO ATl 400 03573

Suite, Apt. #, etc. Suite, Apl #, elc.

LD 60X 19046 01102006  Chg-P CR2E034 (11/05)

City & State City & State _ 4. FEI Number éﬁ-— 4b 722 Applied For
swsom— ~L. Not Applicable
Zi Zi it
P | County iy Countey 5. Certiicale of Status Desired [ 98-73 Additional
. 34—275—2045 Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: Name
OLLEN, JOHN E
6232 BERCWOOD AVE, B EECH WOOD AlE Sireet Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code
8. The above named entity submits this staiement for the curpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:he obligations of registered agent e
SIGNATURE .
Signatre, typed or prited name of regslered agent and ttie f applicable R .i:(NOTE: Registered Agent signature requied wher rainslaling) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550. 00 _, Trust Fund Contribution. (J  Addedtc Fees
19. OFFICERS AND DIFiECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete M [Shkthange [T Addition
NAME OLLEN, JOHN E RAME
STREET ADORESS | 6232 BEECWOOD AVE. smerwess | 232 BET CHHNODD AvE
CITY-S7-2IP SARASOTA, FL 34231 CIy-s1- 7P
TITLE D 3 Delete TITLE [SdChange [ Addition
HAME OLLEN, THERESA W HAME
STREET ADDRESS | 6232 BEECWOOD AVE. sweeress | 47 32 BEECHWO0D ALFE
CITY-5T- 2P SARASOTA, FL 34231 CITy-57- 29
TiLE ] O Delete TLE Ba-Change [ Addition
HAME OLLEN, PETERE HAME
STREET ADDRESS | 6232 BEECWOOD AVE. sweerooress | 6232 BEECHNOOD AVE .
CITY-8T- 2P SARASOTA, FL 34231 CITY-§%- 4P
TILE O Delete TILE [ Change ] Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST- 2P
TITLE [ Delete TINE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-71P
TITLE 1 Delete TITLE [JChange  [_] Addilion
HAME NAME
SIREET ADDRFSS STREET ADDRESS
CHY-ST-21P CITY-5T-3P
12. ) hereby cemlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter €07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: M E(H s, [TORNE. OLLEN ) TN 12/08 _94/-923-5944
/‘ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone 4




