FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 12,2007 8:00 am

DOCUMENT # P03000122793 03-12-2007 90096 043 ***150.00

1. Entity Name

MACONOLI, INC.

Principal Place of Business Mailing Address )

800 S. OSPREY AVE. B0 S. OSPREY AVE. 4 003 3634

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

TP [ R RASAECACA AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

14-1899244 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Dasired (W] ?g'zg‘l‘:\i?:;ti""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

ROCKLEIN, JOSEPH E lil

800 S. OSPREY AVE. Street Address (P.O. Box Number is Not Acceptabte)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if appicable. [NOTE: Registered Agant signatura required whan reingtating) DATE
FILE NOWIl! FEEIS $150.00 9. Elacticn Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE P O celete TITLE [ Change [ Adcition
NAME YARYURA, DEBORAH L NAME
STREET ADDRESS | 8106 WATERVIEW BLVD. STREET ADDRESS
CITY-51-21P BRADENTON, FL 34202 CITY-ST-29
TMLE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST-2P CITY-ST- 2P
TIE O oetete TIME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2p LITY-ST-7P
Tms [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Detete TILE [J] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-21P
TITE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-21P CITY-57-2IP

12. | hereby certify that the information, supBii
indicated on this report or supplerental re,
of the corpovation of the recewer or trust
changed, or on an attachmént with an

wil_ktins filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is Jue and accufate and that my signature shall have the same legal effect as if made under oath: that | arn an officar or director
mpowgreﬁ! tohe ﬁula this repog as required ar , Florida Siatutes; and that my namae appears in Block 10 or Block 11 if
ass, with all ol Ika em .

27

SIGNATURE: __ "~ / 2-F o7 74 701 85
515“7’!’!“: AND TYPED OR PRINTED NAME OF 3l OFFICER OR DJRECTOR Date Daytime Prone #

T € BoRAH V/y,q[,Q\/Jierq



