2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000008611

FILED
May 01, 2007 08:00 AM
‘Secretary of State

1. Entity Name

AL NALLI MANAGEMENT, INC.

Principal Place of Business

4851 GRIFFIN BLVD.
FORT MYERS, FL. 33906

Mailing Address

4851 GRIFFIN BLVD
FORT MYERS, FL 33908

AR

QT

_»_ 04252007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN TRIS SPACE PR T
65-0561401 Not Applicabla
5, Cenlificate of Status Desired O $8.75 Additional

Fee Required

6. Nams and Address of Current Reglstared Agent

NALLI, ALLAN W
4851 GRIFFIN BLVD
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing iIts registered office or registerad agent, or both, in tha State of Flonda. T am familiar with, and accept

the cbhgations of registered agsnt.

SIGNATURE

Siynature. typsd or pnnted nama of ragisterad agant and ttia.f appicabis (NCTE. Ragistared Agant signatur® 10guiled when rnstating) DATE

9. Elsction Campaign Financing
Trust Furd Conltritwtion.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME NALLI, ALLAN W
STREETADDRESS | 4851 GRIFFIN BLVD
CITY-ST-21P FORT MYERS, FL 33908

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

- !El«_ 150,00

TITLE

NAME

STREET ADDRESS
CITY-S1-21IF

DO NOT WRITE

LE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

e
NAME .
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADORESS
CITY-57-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as It made under oath; that | am an ofticer or director

of the cerporation or cenver o lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111if
changed, or on an h an address, with all attpr |Ik8 8
\7\ S>3 s
SIGNATUR \1\ =N YA \\L-,\\ 405

nr—: AND TVPED ©R PRINTED NAME d‘smmm OFFICER OR DIRECTOR Oate Cayume Phone ¥

!



