FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 04,2008 8:00 am

DOCUMENT # P07000102139 ecretary of State
1. Entity Name O e e s
HENRY S MARINELLI, PA. 04-04-2008 90032 044 150.00
Principal Place of Business Mailing Address
1417-3 DEL PRADO BEVD 1417-3 DEL PRADO BLVD ,
#435 #435 .
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US : .. A -
T S S OV AR T ACLE
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE Number Applied For
a ‘o" qug Z7] l Naot Applicable
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
.. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINELLI-H-S- - =
1417-3 DEL PRADO BLVD Street Address (P.0O. Box Mumber is Not Acceptable)
#435
CAPE CORAL FL 33990
City FL Zip Code

8. The ahove namegantity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligationg/6f rewm./_\
SIGNATURE "

ypaﬂ or primed nama of registered agent anda lite if appleable. (NOTE: Registered Agert signatuze required when remstating) DATE
FII.E NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fodé will bo $550.0 . Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE I change [ Addition
NAME MARINELLI, HENRY S NAME
SIREET ADDRESS | 1417-3 DEL PRADQ BLVD #435 STREET ADORESS
CITY-ST-21P CAPE CORAL, FL 33990 cIry-$1-2P
TIFLE O petere TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTE O petete TIRE [ Crange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% CITY-SI- 2P
TITLE [ Detese e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TITLE O pelese ILE Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2P
e . O Delere TiTLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied wish this fllsng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or irustee empowaered o exequte this repor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

dress. with all other ke empowered.
Y5 fo Y39-a7~
S, Mo ll /37 . 7271~ 7744

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daw Caysma Phos #

of the corperation or the re
changed, or cn an attac

SIGNATURE:




