2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P00000099287

1. Entity Name

NELLO CORPORATION

Secretary of State

01-22-2008 90060 019 ***150.00

Principal Place of Business

6232 BEECWOOD AVE.
SARASOTA, FL 34231

Mailing Address

P 0 BOX 19046
SARASOTA, FL 34276

2_ Principal Place of Business - No P.O. Box & 3. Maiting Agdress

AR TGO

Suite, Apt. #, etc. Suite, Apt, #, etc.

01062008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country o ) $8.75 aoditionat
5. Cestificate of Slatus Desired 0 Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OLLEN, JOHN E
6232 BEECWOOD AVE.

reet A PC. [ ceptable
T BLTL S BEEF I IOnD AV =

SARASQTA, FL 34231

o

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. of both, in the State of Florida. | am famitiar with. ang accep?

Sgnatwre, typed or ponted name of registered agent ant tite f apphcable.

(NOTE: Rogrsteredt Agent SiQnmue required when renstatng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $330.00 Trist Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Faes

10. COFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE o] 3 Detete TITLE [ change [ Addition
NAME OLLEN, JOHN E NAME
STREET ADORESS | 6232 BEECHWOOD AVE STREET ADDAESS
CITY-SI-2P SARASOTA, FL 34231 CHTY -S1-2P
TTHE D [T petete TITLE D) Crange [} Acdition
NAME OLLEN, THERESA W MAME
STREET ADDRESS | 6232 BEECHWOOD AVE STREET ADDRESS
CITY-51-2P SARASOTA, FL 34231 CITY-51-2P
iMmE D (] petete TITLE {JChange ] Addition
NAME OLLEN, PETER E NAME
STREET ADDRESS | 8232 BEECHWOOD AVE STREET ADDRESS
Ciy-si-ap SARASOTA, FL 34231 CITY-§7-2P
TITLE 71 Detgie HILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-Si-2F
TME 7 pelete e O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§1-2°P
TMLE [T oetete TILE O ohange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
Cry-S1-2P CTY-§T-21P

12. | herebyy certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

ol the corporation of the receiver or lusiee empowered to execute this report as reéauired by Chapter 607, Florica Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait other Ii;%d.
SIGNATURE: ﬂw ¢

£
atime

e shall have the same legal effect as if made under vath; that | am an officer or director

0F  G4/-973-99 £ 4

AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dara Pavtire Phone &

TATY, 77/




