FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000056811 s 04-17-2007 90045 040 ***158.75

1. Entity Name
ZANELLA AND ASSOCIATES, INC.

1520 BAY ROAD 1520 BAY ROAD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

Principal Place of Business Mailing Address 40 0 B qs 85

il R 7 T 4 1A YGRS

Suite, Apl. #, sic. Suite, Apt. #, eltc. 04112007 Chg-P CR2E034 (12/06)

City & Siate City & Lale 4. FE! Number Applied For
[A): ? fr Ansot 6’ A 59-3724972 / Not Appkcable

z i Copnt it
P Country jﬁ; 49 %% 5. Cerlificate of Status Desired ID/ Ei'zgqgf:;""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, DIANE M
1520 BAY RQOAD Straet Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL I Zip Code

anging its registered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept

/4 —oF

8. The above named entity submits his siatement for the purpose of
the obligations of ieg gent.

SIGNATURE //}W

Sigratwe, typed or ;?ﬁﬁﬁl narme of ra(;slwed agenl anc il it am)licéel&v “ (NOTE: Reyisterad Ayant signature requirad whan rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O patete TILE [ thange [ Addition
NAME BELL, DIANE M NAME
STREET ADDRESS | 1520 BAY ROAD STREET ADORESS
CITY-ST-2IP MOUNT DORA, FL 32757 4 CITY-$T-2IP
e AVP \ﬂuem L O charge [ Addition
NAME DOYLE, TIMOTHY A NAME
STREET ADDRESS | 1520 BAY ROAD STREET ADDRESS
CITY-S1-2P MOUNT DORA, FL 32757 Ciy-Sl-zip
1ITLE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST. 2P
HILE O Desere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZP ciry-Si-21P
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7IP CITY-ST-2iP
TILE 1 Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or 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 corporalion or the receiver or trustee empowered to exeepte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrass, with all otherAije empowerad.
SIGNATURE: ;( ] M/ K ilCF 75688 Flo

SIGNATURE ANQ PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




