FILED

2007 FO'R Pl;OFIT CORPORATION Jul 05, 2007 08:00 ANV

ANNUAL REPORT

DOCUMENT # P05000015992

1. Entity Name

AELLA INC

Principal Place of Business Maikng Address

12175 IRWIN MANOR DR 12175 IRWIN MANOR DR
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246 US

ANV RN

06192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AoATea P

20-2253123 Nat Applicable
" . $8.75 additional
5. Cenrtificate of Status Desired )] Fee Required

8. Nama and Address of Currant Registered Agent

T Rk MR DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

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

SIGNATURE
Sgratura. typed or ponlad name of registered agant and biko if applcable {NOTE: Ragustarad Agant signature requined when renslabng) 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 Soptomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TILE P
NAME DONELSON, ANDREW J
STREET ADDRESS | 12175 IRWIN MANOR DR .
orv-si-zf | JACKSONVILLE, FL 32246 LIDOO00TEE3ES
TITLE 8 E—IJ."" DE."JD?—'BDD DE_[:“:IS 15'] M ]:
NAME DONELSON, MONA P

STREET ADDRESS | 12175 IRWIN MANOR DR
CITY-8T-21P JACKSONVILLE, FL 32246

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTy-81-2P

THLE

NAME

STAEET ADDRESS
CiTy-81-21P

12. | hereby carlify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is irue and accurate and that my signature shall have tha same lagal etfect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or rustee empowsarad {0 execuls 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 attach

nt with ag addre all other like empowered.
7 ' .
SIGNATURE: {/ jc/,(/ Aodos T Doiebon Prosids L 777725 Qo b/-56 57

SIGNATURE AND TYPED OR PRINTED NAME OF-BIGNING OFFICER DR DIRECTOR Data Daytima Phore #

Secretary of State

i




