J FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000005497 01-16-2007 90201 044 ***150.00

1. Entity Name

MICHAEL AZZARELLI, INC.

Principal Place of Business Mailing Address
4751 JIM WALTER BLVD 4751 JIM WALTER BLVD
TAMPA, FL 33607 SUITE A

TAMPA, FL 33607

Ui Ay OF WA | VLN Midan ©F AVILA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
T{‘\ W\P A N i; L_ VST P 5 F L 59-3499523 Not Applicable
Zip ! Country Zip ! Country - ] $8.75 Additional
- . t Status Desired O . Y
830L1D | usnA 336D USA > Certieae Foe Rogurod
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agant
Name
CAMPBELL, CP JR
101 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptatile)

SUITE 2800
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure., typed or printed name of registered agent and tte if Appicably. (NQTE: Registeredt Ageni signalure requireéd when reinstating) DATE
FILE NOWIII FEE IS $150.00 3. Blaction Campaign Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O pelete TITE I Thange [ Addition
NAME AZZARELLI, MICHAEL NAME
STREET AGDRESS | 4751 JIM WALTER BLVD smeeraoness | Ve OM DULILAN. ©E fWILA
omy-S1-2 TAMPA, FL 33807 CITY-ST-2iP e e, T %2) Lo 13
TIME ] Delete TLE ' [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TNLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET RODRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-21P CITY-$1.21P
TILE [ celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST- 2P

12. | heraby centify that the information suppliggwit| f e xemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental & Y Sj ure shall have tha same legal effect as if made under path: that | am an officer or directar

of the corporation or the receiver or tryg rt agfoquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ j \l\\lo*] (03 L 10~ L LA,

SIGNATURE: - Lo LU

N ulnnnuﬁdqn TYPEQ OR P

MRS AZZREELL]

IGNING OFFICER OR DIRECTOR




