2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 03, 2007 08:00 AM

DOCUMENT # P03000083945

1. Entity Name

PO

RCELLI EXECUTIVE CENTRE, INC.

Secretary of State

Principal Place of Business

4644 GLISSADE DRIVE
NEW PORT RICHEY, FL 34652

Mailing Address

4644 GLISSADE DRIVE
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

A

JHE T

06282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0125244 Not Applicable

5. Certitcale of Slalus Dasied [ $8-7 3 Adaitanal

Fee Required

6. Name and Address of Current Registerad Agent

JEFFREY A. DOWD, P.A.
3016 US HIGHWAY 301 N
SUITE 900

TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submils this Slatement lor the purposa of changing its registerad aifice or regislered agent, or both, n the State of Flonda. | am famitar with, and accept

Lhe obligalions ol regislered agent.

SIGNATURE

Signeture, typed o printed name of 1eg.siered agent and e o apphcatie

[NOQTE Regisiered AQent Signatie renuied when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 Mmay Be

In accordance with s. 607.193(2){b}, F.S., the
Aaded to Fees

corporation did not receive the prior natice.

10. QFFICERS AND DIRECTORS i

Lt PD

NAME PORGCELL{, JOSEPH A

STREET ADDRESS | 4644 GLISSADE DRIVE

env-si-ap | NEW PORT RICHEY, FL 34652 HOONO0YRREN4

et vTD D?.-"dg.-"'h?"r_‘ul Bhl—BEIII 150,00
NAME EGAN, JOHN F

SIRET1 ADDRESS

Ciy-

4644 GLISSADE DRIVE

ST-2IP NEW PORT RICHEY, FL 34652

N
NAME

STREET ADORESS

Cily-

S
VASILE, SALVATORE F
4644 GLISSADE DRIVE

st-np NEW PORT RICHEY, FL. 34652

TITLE
NAME

STAEE] ADDRE 5SS

Crry-

ST-2IP

-NILE
NAME

SIREET AODRESS

ey

st P

TILE
KAME

STREET ADDRESS

Ciry.-

St-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby ceriily that ihe infarmation supplied with this lling does not qualify for the exampiions contained in Chapter 119, Flonda Statules | luriher ceriity that the information
inchcated an this report or supplamental report is true and accurale and that my signalure shall have the sama legal eifect as il made under cath; that t am an ollicer or direclor
s r8porl as required by Chapler 607, Flonida Siatutes; and that my name appears in Block 10 or Block 11d

SIGNATURE:

ol the corporation or the rec ar or trusiee empowerad 10 execut
changed. ar on an altacnmefj with an addresg. with all ggher ike

s (s Joedd]

powerad

oo 737-84-900

5|?N17une AMD DFFED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Gawe Daynme Pnone »



