2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000063131

1. Enlity Name

BELLA GIORNO, INC.

Principal Place ol Businoss

P.Q. BOX 400
WINTER PARK FL 32790

Mailing Address

P.C. BOX 400
WINTER PARK FL 32790

2. Principal Place ol Business - No P.O. Box #

3. Maling Addrcss

FILED
Mar 23, 2007 08:00 A
Secretary of State

RS A

Suile, ApL #, ¢lc, Suile, AplL #, ¢lc, 1st MOORE CR2E034 (101’06)

City & Stalo Cily & Slalo 4, FEI Number Apecliod For
04-3813301 Nol Applicable

Zip Country Zip Counlry 0O $8.75 Additional

5. Certilicate of Stalus Dosir
: Stalus Dosired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

SUITE 1000 (JGH)
ORLANDO FL 32801

"~ CORPORATION COMPANY OF ORLANDOQ *— =~
300 SOUTH ORANGE AVENUE

Name

o = e . . - =
b e e R OEEREEEATTY 4 S e - - s

- s v TY TTTemE e %

Slreet Address {P.C. Box Number is Nol Accoplable)

City

FL Zip Code

8. The akove namea enlity sukmils this slalement for the purpose of changing ils registerad offica or ragistered agent, or both, in the State ¢f Florida. | am familiar with, and accepl

Lthe obligations of registered agent

SIGNATURE

Signatuty, typed or printed name of regrstered agent and hlle i appheably

(NCTE. Regrsiurad Aganl signalure required when remstating} DATE

C+'L 7 FIKE-NOWI FEE 1S $150.00 |

.7 After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be '
Trust Fund Contribution. [ Addedto Fees !
i’

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 belete e, [ ¢hange [ Addilion
NAME DEVITTO, TORREY AN

sireeT apopess | P-C. BOX 400 STREET ADDRESS

CiTY-ST-2IP WINTER PARK FL 32780 CITy-ST-2IP

LE §T R 71 Delete ni O change [ Addslion
NAME DEVITTO, MARY NAME

sreET Aporess | P.O. BOX 400 STREET ADDRESS UONDNGR7PESED

CITY-51-2F WINTER PARK FL 32790 CITY-ST- GiP DE-'."'3U.-”D?”EDUEE—UHE 1500, 10
TITLE [ petete TIE [J change [ Addition
MME o e A P . - . .

STREET ADTRE §5 SIREFT ADDIE S5

CIY-S1-2IP CRY-$1-7IP

TITLE 3 oelele e [ change [ Adction
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY- §1-21P ' CITY-S1-21P

13 1 Delete TIFLE [Gchange  [C] Addilion
NAML J e [
STREET ADDAESS STREET ADDRESS

CITY-sT-218 CITY-SI-7IP

gt [T Delete TLE [ Change (] Audition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-SI-2IP

12. | hereby certify that tho information supplied with this filing does not qualify for the axemptions contained in Secticn 113, Florida Statutes. | further cortify that the information
indicated on this ropert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of tha corporalion or the recaiver or rusiee empowered 1o execule this roport as roquired by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, ¢r gn ap atiachment with an address. with ail other like empowerod

SIGNATURE:

176

Daybrme FPhane ¥



