FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P97000039364 At 03-27-2006 90268 044 ***150.00

1. Entity Name

MARCELLO'S, INC.

S T L
Principal Place of Business _ ‘ﬁ‘ ! Mailing Address .

14359 SPRINGHILL OR. 14359 SPRINGHILL DR,
SER‘U_\IG HILL, FL 34609 % SPRING HILL, FL 34609 5 0 005 B 4 7

SR S G

Mar 27, 2006 8:00 am

Y
Suite. Apt. ¥, etc. Suite, Apt. #, etc.
uiie. Apl . ele ule, Apt. #, aic 03222006  Chg-P CR2E034 (11/05)
;+ Cily & State City & State 4, FEI Number Appiied For
59-3457203 Not Applicable
Zip Zip Country ) $8.75 Audi
. it . . itional
e ‘ S. Certificate of Siatus Desired 0 Fao Required
6. Name dhd Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ZARCONE, MARCELLO

14140 PIER STREET Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL | 2Zip Code{- 8

8. The above named entity submits this statement tor the purpose of changing its registered office o+ registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o piated name of regitiaved agent and lite # applicable. (NOTE: Ragistered Agert signature raquired whan reinstanng) DATE
* - FILENOWIlIl FEE IS $150.00 -~— —| —%-Eecicnfampaign Financing — $5.00 oy - — — - - - e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE RO O Detete TILE [OCrange ] Acdition
HAME Co- ZARCONE MARCELLO NAME
STREET ADDRESS | 14140 PIER STREET STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34609 CITY-ST-2P
LE VPS 0O vetete TIE C Change [ Addition
NAME ZARCONE, DONNA L NAME
STREET ADDRESS | 14140 PIER STREET STREET ADDRESS
CITY-57-21P SPRING HILL, FL 34609 CITY- §T-ZIP
TITLE [ Delete TME ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
TLE ] pelete TLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-81-1P CITY-$T-2F - -
TmE O Delete TLE (3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P Cmy-s1-21F
TITLE 7 Delete TLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-SI-2P

12. | hereby certify that the information supplied with this fing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this reporl or supaismental report is trug and accurate and that my gignature shall have the same legal sifect as if mada under oath; that 1 am an officer or director

of the corporation or he-Teceiver ohNrustee gmpe g-agxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on anafiachment with ag address, with ali ctheNike empowered. 2
" SIGNATURE AND TYPED GR PRINTED NAME NG OFFICER OR DIRECTOR Date L4 Daytime Phane #




