FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000012483 04-16-2008 90021 015 ***150,00

1. Entity Name
BELLA ITALIAN ICES, INC.

Principal Place of Business Mailing Addrass . - .
13475 ATLANTIC BLVD 4515 GRASSEY CAY LANE )
SIE 34 JACKSONVILLE, FL 32224 60024136

JACKSONVILLE, FL 32225

i .
Suite, Apt. #, atc. Suite. Apt. 4, elc. 02022008 Chg-P CR2EC34 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-3832791 Not Applicable
A Couniry Zp Country 5. Certificate of $tatus Desired (] $8.75 Addilional
. Fee Required
6. Name and'Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent

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

City FL l Zip Code

8.. The above named entity submits lhis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE

' Signature, yoed of pnTed Natne of registered agent and tile f appicable. {HO1E: Reyistered Agent sipnature reguired when rensiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing A $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O telgie TILE [ Change [ Addition
HAME ROMANO, GUY P NANE
STREET ADDRESS | 4515 GRASSEY CAY LANE SIRLET ADDRESS
CIY-51-2IF JACKSONVILLE, FL 32224 CiIy-S1-29
TILE vD [ Delets TLE ] Change [} Addilion
NAME SAVIO, BOB NAME
STREET ADDRESS | 1554 SYCAMORE AVENUE STAEET ABORESS
CIrY -S1- 2P MERRICK, NY 11566 CIyY-s1-2ip
IME sD [ Delets e {0 Change [ Addition
NAME ROMANO, MARIE NAME
STREET ADDRESS | 4515 GRASSEY CAY LN STREET ADORESS
CITY-S1- 2P JACKSONVILLE, FL 32224 CITY-§T-2IP . —~
e O Delete HILE (] Change [ Addition
HAME NAME
SIELET ADDRESS STREET ADDRESS
CHy-si-2P CIY-ST-ZiP
1Lk O Delele HILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-5T-ZiP
03 {3 Delele TILE {7) Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 4P ' CIIY-ST7-2IP

12. | hereby certity.that the information supplied with this fling does not quality for the exemptions contained in Chaplter 119, Florida Statutes. ) turther certify that the information
indicated on this report or gupplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regeiver or lrustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1141

changed, or on an attachrffent with an addr%d
SIGNATURE: / - /¥0k _ QY-Ra3- 73

‘/V SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayime Phone W




