FILED
2008 FOR PROFIT CORPORATION Aug 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCN?nyENT # P07000053909 (08-26-2008 90001 041 ***158.75
NELLA TERRA, INC.
Principal Place of Business Mailing Address
1656 MAIN ST. 1656 MAIN 5T.
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principal Pface of Business - No P.O. Box # 3. Maiting Address I mum ﬂ] IIH”"” mﬂ "m Ill“ IMI Ilﬂl MI |I|I| Ilﬂl |I"“| “ ‘m
p.o.BoX §823
Suite, Apt. #, elc. Suite, Apt. #, elc. 08222008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
SARLANSer™, FL. 20 yqé‘—?é 3 Not Applicable
“io Countey _:Z;"Lr 237 C;“"tg 4 5. Cerficato of Status Desited.  [@ ?g-;fquﬁ"r:gﬁma'
6. Name and Atldress of Current Registered Agont 7. Name and Address of New Registered Agent
. e s Name
PADGETT BUSINESS SEBSIICES
5540 BEE RIDGE RD. AU Sireet Address (P.O. Box Number is Not Acceptable)
F4 '
. SARASOTA, FL 34233
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signanre, typad of prirted name of registenad agem and tide  applcabla, (NOTE: Regrstoned Agent signatuns requised when reinetating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembér 12, 2008 Trust Fund Contribution. U Added to Fees corporation did not receive the pnior notice.
0. . = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
me . P o O petete L CJChange [ Addilion
NAME {NFANTAS, NELLY NAME
STREET ADDRESS | PO BOX 5823 STREET ADDRESS
CiTy-S1-219 SARASOTA, FL 34277 CiTY-ST-ZP
fme 3 Detete HLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
Tme 3 Delete THLE [CJChange [ Addition
NAME NAME A B}
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
e 3 Detete THLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
¥IMLE [ Detete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CiTY-ST-2IP
TME 1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12.  hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
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 Biock 11 if

changed, or on an attachment with an address, wj ke empowered.
SIGNATURE: &,%E:S KLy o wPanis of/ Jof ﬁ 1) 2p9-54 2.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phona #




