FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000012483 20K 04-18-2007 90163 042 ***150.00

1. Entity Name

BELLA ITALIAN ICES, INC.

Principal Place of Business Maiting Address : 4 U “ b b LAV
4515 GRASSEY CAY LANE 4515 GRASSEY CAY LANE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T T T R
13975 pimiric BIbA | 49515 628<eY (B LW
Sute. 'g"]['é""‘ 3¢ Suite. ApL. #, etc. 03312007  Chg-P CR2E034 (12/06)
Cily & State . City & Staje . — 4. FE| Number Applied For
ackssyollE FL. Sackamville  FL- | "£9-3%3979|
5. Certificate of Status Desired O : \dditiona
33245 | Bov 3pa2Y | Do 8T8 nisueral
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name

HILL, WILLIAM H JR.
2106 SAWGRASS VILLAGE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped or printed name of regislerad agant and tille i applicable, (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD O Delete e SECRETARY [ Change (X7 Addition
NAVE ROMANO, GUY P e Marie RomANo K
STREET ADDRESS | 4515 GRASSEY CAY LANE STREET ADDRESS Hers FRAS sEY (R/ -
GTv-sT-2F | JACKSONVILLE, FL 32224 Y- §T. 2 Tacksonwlle A 222 Y
THLE vD O pelete THLE [ Change [ Addition
NAME SAVIO, BOB NAME
STREET ADDRESS | 1554 SYCAMORE AVENUE STREET ADDRESS
CITy-ST- 2P MERRICK, NY 11566 CITY-57- 2P
e ) Rneme TITLE [l Cange [ Addition
NAME NOVA, LINDA NAME
STREET ADDRESS | 4523 GRASSEY CAY LANE STREET ADGRESS
CIrY-§1-2P JACKSONVILLE, FL 32224 ciry-81-21P
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-§t. 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenjgwith an address, with er like empowered.
SIGNATURE: ,«% 4-13-071  04-320-%30
" BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayume Phone #

Gaetans (o)) RomanG
Dl



