PSS Bl Ml ve\ FILED
2007 FOR PROFIT CORPORATION © Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT #P96000078114 03-15-2007 90028 019 ***150.00

- Entity Namo

DELLA SALA & MCNEELY ENTERPRISES, INC.

Principal Pl.ace of Business Mailing Address

700 RUTGERS PL 700 RUTGERS PL \

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

TP S GG
Sule. Apt.#, etc Sufe. Apt. # e 01112007  Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Appliad For

59-3405394 Not Applicable
& Gountry Zip Country 5. Cortificate of Status Desired O :ig-gg Sg"‘)ﬁa'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DELLA SALA, ANTHONY
700 RUTGERS PLACE Strael Address (P.O. Box Number is Not Acceplable) —_—

SUN CITY CENTER, FL 33573

City FILl Zip Code

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

.| SIGNATURE

Signature, Iypes o prinied nama of regislered agent and title if applicablo, (NOTE Megistored Agent signature raquired whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O AddedtoFess
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE 3 change (7] Aduition
NAME DELLA SALA, ANTHONY NAME
STREET ADDRESS | 700 RUTGER PLACE STREET ADDAESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-5T-21P
TIE VP [T vetete TITLE [ Change [ Addilion
NAME DELLA SALA, JUDITHK NAME
STREET ADDRESS | 700 RUTGER PLACE STREET ADDRESS
CITY-81-2IF SUN CITY CENTER, FL 33573 CITY-ST-2IF
TITLE ST W Delete JITLE [Ochange [ Adaition
NAME MCNEELY, BOEBIE SUE NAME
STREET ADDRESS | 505 RICKENBACKER DRIVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CTv-ST-2IP
TG [ Dekete TIIE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY-57-2P CiTY.ST-2IP
TIILE [ Delete TILE [Jchange [ Addliion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TiLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21F

12. | hereby certity that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infermation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an ofticer or director
of the cerporalion or the receiver or frustee empowerod 10 exccute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 1
changed, of on an attachment with an acldress, with all other like empowered.

SIGNATURE:

SIGNATURE MNING OFFICER OR DIRECTOR Date Dayliva Phone #




