. FILED

" 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p0500001 5992 05-09-2006 90074 017 ***150.00
1. Entity Name
AELLA INC
2TUUUJIUTZ
Principal Place of Business Mailing Address T
12175 IRWIN MANOR DR 12175 IRWIN MANOR DR . t
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US
R s A S
Suite, Apt. #, elc. Suite, Apt. #, 8lc. 05042006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
Q (o 19\53 /2 .3 Not Applicatle
Zp Country Zp Country 5. Certilicale of Status Desired O ?ese'ggq lﬁ?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DONELSON, ANDREW J
12175 IRWIN MANOR DR Street Address {P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32246

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratura, typed or printed name o registared agem and itle if epplicabis {NOTE. Registarad Agent signalurg required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delate TITLE {J Change [ Addition
NAME DONELSON, ANDREW J NAME
STREET ADDRESS | 12175 IRWIN MANOR DR STREET AGORESS
CITY - ST-7iP JACKSONVILLE, FL 32246 CITY-ST-2P
TMLE S O pelete TITLE [ Change  [] Addition
NAME DONELSON, MONA P HAME
STREETADDRESS | 12175 IRWIN MANOR DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-S1-2IP
TILE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CAFY-$1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-21P
TITLE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 @xecute this repgrt as required by Chapter 807, Florica Staiutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachm ith an agdress, with all gther like empow;
A//% S/ 2006 __(Poy)flr-£8T/

SIGNATURE:
AND TYPED yPHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

/7



