2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000005248

1. Entity Name

TUTTI FRUTTI OF MARCO, INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Busingss

680 BALD EAGLE DRIVE
MARCOQ ISLAND FL 34145

Mailing Addross

680 BALD EAGLE DRIVE
MARCO ISLAND FL 34145

RO

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt #, etc.

Sutlo, Apl #, otc.

1st MOCRE CR2E034 (10/06)
City & Siale City & Slate 4. FEI Number Applied For
01-0765817 Nol Applicable
Count
Zp Couniry i auniry 5. Corliicale of Status Desired O $8.75 Addtioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

ELLIS, RONALD W

680 BALD EAGLE DRIVE
MARCO ISLAND FL 34145

Slreol Agdress (P.O. Box Number s Nol Acceplable)

Cily

FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing ils regislered office or regislcred agenl. or both, in the Slale of Florda. | am familiar with, and accept

lhe obligatons of registered agenl.

SIGNATURE

Signature. ey of Dhted narme of regrslered aqen! and Llig ¥ anpleavlo

{NOTE: Registared Agent signatura recnared whan resnstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of. State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST ;
Ml [ belete line HANAROE 40290 O change ] Adailion
A ELHIS, RONALD W Nt 2G0T - BONG 101 E 1S

2 ST ;111! |

sInLIADDR s | 680 BALD EAGLE DR, SIRFE T ADDRFSS o= s A A A
CilY-ST-7IP MARCOQ ISLAND FL 34145 CITY-SI-41P
N3 7 Delein Tt [C] Change  [J Addinon
NAMI NAME
STRL! ANDRESS STRTE] ADDRLSS
CIIY-Si-71P CIY-S1-21p
i - O oeirle e e L — e e — . ] change ___[T) Aditimon | __
AW HAME
SIR LT ADDRESS SIREET ADDRE S5
CIY-ST-2 CITY-81- 7P
ni [ oolate nr [ cnange  [] Addition
NAME NAME
SILLT ADDIESS SIRLLLADDH 83
CINY-ST- 7P CINY-S1- 1P
HUIA O pelete T0LE ] coange (] Addilion
NAME NAMT
ST A 55 SIRIET ADDR 85
CITY- ST /1P CIY-S1-2IP
i [J pelele MILE O change  [C] Adusinon
NAME NAM
SIFEFT ADDRESS SIREET ADDRY S
CITY-ST-21f CIIY-SI-7IF

12. | hereby cerufy thal tho information supplied with his fiting does nol gualily (or the exemplions conlanod in Section 119, Flonda Statules. 1 lurther carlily that lhe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efioct as if made under oath; that | am an officer or director
of lhe corporation or the recciver or Irusiee ompowcred lo execulo this reporl as required by Chapler 807, Flonda Statules: and that my name appears in Block 10 or Block 11
hment wilth an addross, with all other like empowered.

ARorlgep # S ddes

BPBRINTEMN NAME NE CICMIMG AEFICEFBR ADR DIOESTADR

if changed. or on g

SIGNATU

2 —/J’i:ﬂ:a.? Z}'?-fvz- 77279

e (e



