FILED

~ May 02, 2008 8:00 am
2008 PO NUAL REPORT T'O" " Secretary of State

_ o o 2% e
DOCUMENT # P9500000861 2 05-02-2008 90144 018 150.00
1. Entity Name
AL NALLI PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4851 GRIFFIN BLVD. 4851 GRIFFIN BLVD.
FORT MYERS, FL 33908 FORT MYERS, FL 33908
PR TR AN WO A
Suite, Apt. #, etc. Suite, Apl. #, elc, 04292008 Chg-P CR2E034 (12/06)
City & State _ .. —= City & State 4, FE| Numbar Applied For
v Y il AR 65-0561400 Not Applicable
dpr oz Country Zp Counlry 5. Certiiicate of Status Desired [ ?g‘gfqﬁfﬂ fonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Lo n Name
NALLI, ALLEN W
4851 GRIFFIN BLVD Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908 .
s : ,x‘ i .A " ’ | : City FL 1 Zip Code
e sy o AR T . v
ey

™78 +The above named enlity submits this staterment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tyoed o primed rame of regisiered agent and dtle i apphcable. INGTE: Regisigiad Agent signative required woen rainsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petes TME [J Change 1 Addition
NAME NALLI, ALLAN W NAME
STREET ADDRESS | 4851 GRIFFIN BLVD STREET ADDIRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-57-2P )
TILE O pedete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$5 - 1P CIY-S1-2iP
e [ pelete - e [ Change [ Addilion
NAME ) 7 NAME .
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-21P
TILE [ Delate TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O oelete TMLE O Ctange [ Addition
NAME NAME
STREET ADDAESS . § SmEET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE [ pelete WILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this Tiling does not qualily for tha exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an ofiiger or director
of the corperation or tha receiver or trustee smpowerad ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient with an address, with ali other like empowerad.

. 23R-HG
SIGNATURE: BIG TYPEDQ OR PRINTED NAME OF 3G INOOFFICERO:NRECf;‘ \""‘“N \‘A, MQAD\“‘ L—'\.,?-‘q —@§mﬁm::-(\ ’7 3




