2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM

DOCUMENT # P96000093494 -

1. Entity Name

MICHAEL A. GEMELLI, INC.

Secretary of State

Principal Piace of Busingss Mailing Address
3142 THIRD AVE NORTH 3142 THIRD AVE NORTH
ST PETERSBURG, FL. 33713 ST PETERSBURG. FL 33713

0 A

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRE o FpieaFa
58-3413742 Not Apphicable
O 58.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Rogistered Agont ‘e o L

3142 THIRD AVE NORTH DO NOT WRITE
ST PETERSBURG, FL 33713 ) IN THIS ~SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohhgatons of registerad agant

SIGNATURE

Siynature, lypsc o prntad name ol 1egisiornea agent and lile if applicable (NOTE: Ragistered Agenl signatuie requited whan reinsiaing} DATE
9, Election Campaign Fnancin ) - .
atol IKENOWIIL FEE 15 815000 B S Gt 01 aeore® | UDDDDOGIS1LE
(1 /30/07-80023-607 150,00
10. OFFICERS AND DIRECTORS I . T
TIrLE D S e e
NAME GEMELLI, MICHAEL A ‘

SIREET ADDRESS | 3142 THIRD AVE NORTH
ciry-st-2ip ST PETERSBURG. FL 33713

TIILE :
NAME

STREET ADDRESS
CITY-ST1-2IP

ITLE L
NAME

2:::2 :[:):ESS D 0 N OT WR ITE

NAME
STREET ADORESS
Chy-S1-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE . . l“i o . | o " G ‘ .
.NAME

STREET ADDRESS
CITY-ST1-2P

12. | horeby certify that the information supphc'd with this filing doaes not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or suppkmental report is true and accurate and thal my signature shall have the same legal effect as if mada under cain; that | am an officer or director
; @ trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 f
L

ag address, with all other like empowered.
O foy  M1t-523-8182

VSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTQOR Date Daytime Phone #




