FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122793 01-27-2006 90024 001 ***150.00
1. Entity Name
MACONOLI, INC.
Principal Placa of Business Mailing Addrass
80O S. OSPREY AVE. 800 S. OSPREY AVE.
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
S v [PV AV A ARG
Suite, Aptl. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
14-1899244 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?e?a';esq l‘zgg;uo“a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agant
Mame
ROCKLEIN, JOSEPHE I
800 S. OSPREY AVE. Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

8. Tha above named entity submits this stalernent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.“;. - Signawre, typed or printed name of regisieied agent and sita i appicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
'FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE P¥Change [ Addition
NAME YARYURA, DEBORAH L NAME
STREET ADDRESS | 8106 WATERVIEW BB GLV D smestaooness | GO W ATE RVIEW OBLVD
CITY. ST 2P BRADENTON, FL 34202 CITY-5T-2IP
TLE 3 Delete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5i-2P
e 3 petete TIMLE ClcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- §1-2P CITY-57-2iF
TITLE 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-21P CITY-ST-2P
THLE [ elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T- 2P CITY-5T-2P
L O velete TIE 0 Ctange [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CcimY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this fili
indicated en this report or supplemen is true
of the corporation of the receive)

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
10 exacute this reporpes required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

_— [-R3-06 T4 GO

0 TYPED OR PRINTED NAME OF 3|5u|n7brr1can on/uﬁe Date Daytima Phona #

DERRFT "YARYV R A



