2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000089729

1. Entity Name

COLELLA & ASSOCIATES, INC.

Apr 23,2008 08:00 AN
Secretary of State

Mailing Address

805 SMOKERISE BOULEVARD
PORT ORANGE, FL 32127

Principai Place of Business

805 SMOKERISE BLVD
PORT ORANGE, FL 32127  US
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04212008  No Chg-P CR2E034 (11/05)
4. FE)! Number Applied For
59-3345806 Not Applicable
R 7} 5. Cenicate ol Siatus Desired [{ $8.75 Agditional

Fea Required

6. Name and Address of Curren! Rauiqtared Agenl

JAMES C. COLELLA
805 SMOKERISE BLVD.

PORT ORANGE, FL 32127 . .:; Tores g
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the cbligations of registered agent

8. The above named entity submits this statement for the purpose of changing its regisierad ofhce or reglslered agent or both, in the State of Flonda lam fammar with, and HCCBD'

SIGNATURE
Signmiyre, fyped or printed e of registered agenl and tte il applicable (NOTE: Regitisrec Agant signatura requirad whan reinstiting) DATE
- 00000317412
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | 135 /13 00-30N20N2T 15875
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees SRTDSTTILD L0 1

10. OFFICERS AND DIRECTORS [
TITLE PTD

NAME COLELLA, JAMES C

STREET ADORESS | B0S SMOKERISE BOULEVARD

CHY.ST.2IF PORT ORANGE, FL 32127

TITLE VSD

NAME COLELLA, BEVERLY J

STREET ADDRESS | B05 SMOKERISE BOULEVARD

CITY-ST-2IP PORT ORANGE, FL 32127

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-§T-2p

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P
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indicated on this report or supplemental repon is trug an

changed, or on an gttachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this lin é; does not quakfy for the exemptions contalned in Chapler 119, Florica Stalules | further cermy that the information
accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(R ~Tauer C. Goerex

zilpe o8B  386-TZ-2Bp

\ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dals Daytme Phons ¥
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