FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000036227 Secretary of State
1. Entity Name 05-02-2007 90083 017 ***158.75
MARZELLA OF PASCO, INC.
Principal Place of Business Mailing Address
13800 UTTLE RD 13800 LITTLE RD .
HUDSON, FL 34667 HUDSON, FL 34667 ’ . .
P B[ W SR M
Suite, Apt. #, efc, Suite. Apl. #, e1c. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0582588 Not Applicable
Zp Country Zp Country s. Certlicate of Status Desired @/ 2980;2! ‘.;dr:dmonal
8. Neme and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

MARZELLA,.EFRANCESCO o
S205-OUTRIGCER-RD- Sireet Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FT"34668 g ) SHIS Um\h‘ dr e
o Dot el @ FL | 35856

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 Florida. | am familiar with, and accept
i §’ of registerec agent

s
3

Sgnature, typed or prmed name of regesterad agent and tele f applcabie. (NCTE: Regsiered Agent sgrates recured whin ransmmng} DATE

-
FILE'NOW!! FEE {8 $150.00 8. Election Campaign Financing $5.00 May e
After MWHI 20_07 Paa wlill be $5580.00 Trust Fund Corstribution. O Added to Feas
10. - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D O oelete TLE [ change (] Acition
NAME MARZELLA, FRANCESCO NAME
STREET ADGAESS | G205 OUTRIGGER RD. STREET ADORESS
G-5T-22°  'PORT RICHEY, FL 34668 GTY-8T-2P
Tme T [ petete e O trange (3 Acdilion
MM - R NAME
STREET ADRESS R STREET ADDRESS
aTY-ST-2P QTy-57-1P
TMEe 1 petete TLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1- AP (Ty-S8T-2P
e [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-ST-2P
TILE [ petete TLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P Cny-s1-ae
e [ petete ILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CY-§T-3P CITY-57-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further cedtify that the information
ingicatecd on this report or supplemental report is rue and accurgle angd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation of the receiver g tee empowered 1o expelie repyort as required 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

changed, or on an atachment fddress. with all othef like ed.
oL WEACT— 007498

SIGNATURE: J
Wﬂmmmm NAME OF R OR Cf Daytrne Fhone

"'=-__§




