| FILED
2008 FOR PROFIT CORPORATION Aug 13,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000113397 08-13-2008 90002 011 ***150.00
1. Entity Name :
GERI CANNARELLA INC.
Principal Place of Business Mailng Address | 7T~ )
514 SE 22ND STREET 514 SE 22ND STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
R L VR ANETRERARRIA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-2039724 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d ?&eae.;?q l.:g;;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
709 CAPE CORAL PARKWAY WEST Street Address (.0, Box Number is Not Acceptablg
CAPE CORAL, FL 33914 1T SB°32ND STREE
. City Zi
/i CAPE CotAL FL | 4890

ity sub| ggmis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘theDingations f o g’g_slere agient. M&‘ /
\/ i | deem / i, 4%95

SIGNATURE s
* sighature, tvﬁlu'r.m printed name of registerea agent and title i applicable: (NOTE; Registered Agent $ighaturd required when reinstating) {/ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Frust Fund Contribution. O  Added to Fees corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME CANNARELLA, GERALDINE NAME
STREET ADDRESS | 514 SE 22ND STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CAY-ST-ZF
TINLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . - O pelete TITLE [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE 3 pelete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or girector
of the corporation or tha reCeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an aggfess, with all other like empowered.

—— . N

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR c/ Date Daytime Phone #




