2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT . # PO1000059459

Mar 05, 2007 08:00 AM

1. *Endily Name .

Secretary of State
RITA MARIANETTI, P.A,

Mailing Address

14502 REFLECTION LAKES DR
FT MYERS Fi_ 33807

Principat Place of Business

14502 REFLECTION LAKES DR
FT MYERS FL 33907

(ARG

2. Principaf Place of Businoss - No P.O. Box # 3. Maifing Address
Suite. Apt. #, elc. Suile, Apt #. elc. 1st MOORE CRZE034 [10/08)
Ciy & Sate - Clty & Staie . ArpiodFar
iy ty & FELNumbor g 3405045 [ Appiie For
, iNol Applicable
Zp ouniry ap Country 5. Cerificaie of Status Desired ] $8.75 adsitional
] Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent L
MName
OLSZEWSKI&ASSCOCIATES,PA : ==
5405 TAYLORRD Swreel Address (PO, Box Mumbaer is Not Acceptabley
STE 14

NAPLES FL 34109

City ' FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistored office o registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
tha obiigations of registered agent

SIGNATURE - - - L s

Sgnatura, pad or ponted nama;?e.glsle!e; -eser!l and blle & apnlicabie. {MGCTE: Ragmterss Age‘ai Signalue fea;mred whan ranstatiog) DATE -
Aft F:&E ﬂogﬁi; ;EE&%? 50$g§0 00 8. Election CampaignFinancing  $5.00 May Be
er iy 1, e Wil be - TrustFund Contribution. ] Addedto Fees

Make Check Payabie to Florida Department of State

10, B GFFICERS AND DIRECTORS | R ADDATICHE, CHANGES 10 UFFICERS AND DIRECTORS N 11

114 BPST T oetete i O thange 3 Adgition
e MARIANETT, RITA s H0NRonecAct ¥ ST
S1erE T Aporess | 14802 REFLEGTION LAKES DR SIREET ADORESS MRA13/07-20070-003 150, 00

oy .81 AP FT MYERS FL 33807 L GITY S I i —
e £ Detete HILE [ Change [ Addilion
NAME RAME

SIRLET ADDRESS SIRELT ADDRESS

CiTY 51 &P _ . iy -8§-71P )
ane 7 Delete I Dichenge 3 Aduiion
NAKE NAME

STREET ADERESS SIREET ADOFISS

CHFY ST 1P C favsa - .
TIILE 3 Delete KItE {JChange  [J Addition
MAME NARE

STRLEY ADDRESS STREEf ADBRLSS

oFY SI.71 oY ST 2 ]

HIE 1 Defele L [Clchange [ Addition
MARE HARE

SIRELY ADDRESS SIREEY ADDRESS

iy S1-28 ) ) CHY-S1-08

il T Detete THIE [ghange [ Addition
MAME HAME

STREET ADDRESS SIRETEADDRESS

CITY-SE-2IP I CTY-5I-2F

12, | horeby certify that the information: supplied with this fling does not quallly for tha exemptions contained in Section 118, Florida Statutes. | hurthor carily that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer of diraclor
-of the corporation or the receiver of trustos empowered lo execule his roport as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block

# changed, or on an allachment wilh an address, with aff othor like empowered.
SIGNATURE: féﬁ/ﬁw Rimy MArinnwerTi 33 Jo7

SIGRATURE AND TYPED OR PHINTES NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phang §




