2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000127896, .. Mar 14, 2007 08:00 AM
1. Entity Name S t f St t
MANCINELLI INVESTMENT GROUP Il INC. ecretary ol State
Principal Place of Business - Maiting Addrass
3256 12TH ST NORTH - : PO BOX 668
T T “IIMI‘ W"“l “I" Il“‘ "m Ilm mmm m{l m‘l Imll‘ ” ‘II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, ApL #, elc. ' Suile, Apl. #, clc. 1st MOORE CR2ED34 (10/06)

Cily & Slale City & Sialo 4. FE) Number _[Applied For

03-0492394 INolADmicable
Zip Country dip Country 5. Corlificale of Status Dosired [l $8.75 Adddional
Fes Required
8. Namo and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MANCINELLI, PAUL
3256 12TH ST NORTH Streat Addiess (P.Q. Box Number is Not Acceptabls)
SAINT PETERSBURG FL 33703

City FLJ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office ar regisiored agent, ot both, in the Stale of Florida. | am [amiliar with, and accepl
lhe cbligations of regislored agont.

SIGNATURE
Snatura. Ypew or prmiled name of fegislered ogent and o | applcable {NOTE: Ragsiarad Aganl signanra required whon raingiaung} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 . Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TIE P T Delete T9LE O] Change ] Adadion
NAME MANCINELLI, PAUL M NAME e
STRTTT ADDRESs | 340 4TH ST. S, UNIT-4 SIREET ADDRESS LOGOO0ERS4 31
crv-srap | ST PETERSBURG FL 33701 cilY-Si-4i Q322 07=-80020-001 150,00
TIE [T elete nne [3 Change ] Adchtion
NAME NAME '
STRIET ADDRESS STREET ADDRESS
oIy -S1-718 ] CIY-SI-7IP
e 3 Defele fiiig [J Change [ Addidlen
NAME ) NAME ~
STREET ADDRESS STREET ADDRESS -
CITY-51-2p CINY-51-2P
il {7 Delate TihE DI change [ Acdition
NAME NAME
SIREET ADDRESS . SIREE] ADDRESS
CITY-53-2P CIIY- - 2P
THLE 1 elere e [ change 7] Addnion
NAME NAME
STRIET ADDRESS SIREET ADDRLSS
CITY-51-21P CITY-S[- 7P
TinE [ Dolete e ] change [ Addibon
NAME NAME
SHILET ADDRESS SIRIET ADDRESS
CIIY-$T-7IP CITY- SI-71P

12. 1 hereby cerlily that the infarmation supplied with this filing doas nat quality for the exemptions containad in Section 119, Florida Siautes. | furiner coniy that the information
indicated on lhis reparl or supplemgntal report is Irue and accurale and Ihat my signalure shall hava the same legal offec! as if mado undor oath; that | am an officer or director
of the corporation or the rogeE wglea empowered 1o execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atiach Q an agddress, with all olher like empowerad
-0 -404-f)

SIGNATURE:
QH PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Datz Daytena Phona #

W
\/
= AN
SIGNA TUREQ "\‘{ﬁ:

\\\“




