2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

'

D@CUMENT # P04000003897 May 04, 2006 08:00 AM
1. Entiy Name ecretary of State
J & J VELLA ENTERPRISES, INC.
Principal Place of Business . Maiting Address
5488 TALISMANN TERRACE 5488 TALISMANN TERRACE
T o AT ORrA
2. Principzl Place of Business 3. Mailing Adcress '
Suite, Apt. ¥, atc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Ciy & State City & Staie 4. FEI Number j T | Eﬂoplierd For
o I S 20:9543363 | |Not Applicable
Zp Country zp Eouniry 5, Certificate of Status Desired O ?i‘ggﬁid;ﬁo”al
6. Name and Address of Cutrent Registered Agent _ | 7. Nameand Address of New Registered Agent
Name
NORTH PORT FL 342886 ) .
ity ) 7?1_ I Zip Code

8. The above named entity submits this statemnent for ihgpurpcse of changing its registered office or re'g{stered ag;m. or boTh. inthe State;f%rida L am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature. typed of prted namae of reqislered agont and We d apphicatie {NOTE Regslered Agent sqgnature requied when roinstaling) DATE
FILE NOWH! FEE'IS s15000° "~ — 7| , N
_ -EE 15 515 , 9. Election Campaign Financin 5.00 May B

After May 1, 2006 Fee Will Be $550.00 .t Trust Fund Contribution. r_g_] fdded to Fzs;s ©
Make Check Payabie to Florida Department of State. .
10. OFFICERS AND DIRECTOAS 1. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TILE P O peete TIILE [ Change  [J Addition
NAME VELLA, JOHN HAME
STREET ADDRLSS [ 5488 TALISMANN TERRACE STAFLT ADDRESS
Liry-S1-21p NORTH PORT FL 24286 CiTY-SY-21P
TILL VP I Defete TiTLE e [ Change [ Addition

. - UOONO0Se2054

- VELLA, JANICE L e 05/13/05~50040-009 15000
STREET ADDRESS 15488 TALISMANN TERRACE STREET ADDRESS 24 -
CHY-S1-21P NORTH PORT FL 34285 CiTY-§1- 2P
e 1 Delgte TITLE - 3 Change [ Agdition’
NAME HAME
STREET ADDRESS STRLET ADDRESS
CiTY-S1-2P CITY-ST-2IP
flTLE 1 petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITYy-ST-71p
TITLE : 3 Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2IP CITY-S1- 21
TILE [ Detete TIE [ Change 1 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P

12. 1 hereby certly that the information supplied with this filing does not qualify Tor the exemptions contained in Section 118, Florida Statutes. | further centify that the informalion
inchcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath. thai | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ™, | i ' 9%

NATUAE AND TYPED MAME OF SIGNING OFFICER QR DIRECTOR Raytime Phors #




