FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 3:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000048833 03-14-2008 90028 006 ***150.00

1. Entity Name
PEZCAL, INC.

801 12TH AVE SOUTH #302 801 12TH AVE SQUTH #302
NAPLES, FL 34102 NAPLES, FL 34102

& -
Principal Place of Business Mailing Address ) 4“ “ qs z L 1

wrrr e aliism e an et MR GNGNL

12870 TRADE it
Suitg, Apt. #, elc. Suite, Apt. #0tC.

02152008 Chg-P CR2E034 (12/06

PmAB 315 ; 42/ee)

City & State 4. FEI Number Applied For

Wﬁaf@jzsj FL BoN1TASARIVES, fL 83-0389164 Not Appiicabie

Zi-pj ?f/ﬂ? Counzgg z‘i§ 4/35 Coufitry 5. Certificate of Status Desired O g‘i'gesqgfgsﬂma'
co- - 6. Name and Addraess of Current Registared Agant 7. Name and Address of New Registered Agent
Narne
PEZZING, JOHN j;#” PEZ 2./”0
801 12TH AVE SOUTH #302 Street Addrass (P.0. Box Nurgbar ig N AAcceptable) y

NAPLES, FL 34102

“MAAES FL | %5909

8. The above named
the obligaticns of egi

yment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

w Y 3 )/A g

(NOTE: Registeraa Agent signature requred when remsiatling) DATE

| "4
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contritution. 3 Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS [ Delete THLE [ Change [ Addition
NAME CALABRESE, PATRICIA NAME
STREET ADDRESS | 29023 ALESANDRIA CIRCLE STREET ADDAESS
GITY-§T-21P BONITA SPRINGS, FL 34135 CITY-51-2P
THLE VT 3 pelele TILE {3 Change [ Addilion
NAME PEZZINO E, JOHN NAME
STREET ADDRESS | 20023 ALESANDRIA CIRCLE STREET ADDRESS
CIY-§1-2IP BONITA SPRINGS, FL. 34135 CITY-ST-ZIP
ITLE {1 Detete TILE [Jctange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TME O Delate TIMLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-87-2IP
TITLE O Detete e [ Change £ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-SF- 2P CITY-5T-2IP
TIMLE , [ Delete TILE { 1Change [ Addition
NAME : NAME :
STREET ADDRESS STREET AUDRESS
CITY-§T-21P - CATY-5T- 4P

12. | hersby certity that the information supplied with this filing does nol qualify for the exempiions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corperation or the receiveppr truste: wesed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

w W Sl 23959 325

Dayume Phone #




