2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2006 8:00 am

DOCUMENT # P05000021796

1. Entity Name -
MIO BELLA TERRA, INC.

Secretary of State

07-28-2006 90031 012 ***558.75

Principal Place of Business

5061 SW111 LN
OCALA, FL 34476

Mailing Address

506% SW1111LN
OCALA, FL 34476

2. Principal Place of Business 3. Mailing Address

AU AN AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0 -AN3 8 ] ‘](a R Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 5875 A.ddil:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REILLY, JUSTINE
5061 SW 111 LN Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34476
City Zip Code

FL |

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

the obligatiors of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature raquired when reinsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE {7 Change [ Addition
NAME REILLY, JUSTINE NAME

STREET ADOFESS | 5061 SW 111 LN STREET ADDRESS

CITY-st-2ip OCALA, FL 34476 CITY-§T-2IP

TIMLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

TITLE [ pelete TIMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CY-§T-29

TIME [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

TITLE [ pelete TILE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-ST-2P

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2iP

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shail have the same |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an ?ﬁn&ﬂjﬂ \ejdmssﬁilllother like empowered,
SIGNATURE o Db,
51

egal eftect as if matle under oath; that | am an officer or director

S-1 —O(om

/NDT\’PEDOﬁHHﬂTmMOF

MING OFFICER OR ‘y,mn

Daytime Phone #




