ol FILED

2008 FOR PROFIT CORPORAT’ON Apr 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000015539

1. Enlity Name

BOCELLI, INC.

Principal Place of Business Mailing Address

836 ORANGE AVE, 836 ORANGE AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789

AR AR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I
59-3497789 Not Applicable
O $8.75 Addtional

Fee Required

5. Certificale of Status Desired

8, Name and Addrass of Current Ragistared Agent

HEATH, ROBERT E DO NOT WRITE

836 CRANGE AVE.

WINTER PARK, FL 32789 ' IN THIS SPACE

8. Tha above namad antity submits this statement for the purpose of changing its registerad offiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligatiol egistered agent.
(/M

'ad when rainstating) B ATE

. R A e L N I N N SRS I A O
T R e R A Y e e i gl i Moai inancing © ¢ ¢ Mgy Ber [ T e e b e
. CPILENOWIN . FEE 18 $180.00 1, (|, 3 Flection Caipaign Financing " © * $5.00mayes | 00 LRk SUUTAT
- " After May 1, 2008-Fee will be-$550.00 - “Trust Fund Contribution . [0, " Addedto Fees S e S e -
10.. . or OFFICERS AND DIRECTORS [ . C ) .
TITLE D
NAME HEATH, ROBERT E

STREET ADDRESS | 2403 HOWARD DR.
CITY-§1-21P WINTER PARK, FL 32789

TITLE 5]

NAME LIVERMORE, ROBERT M
STREET ADORESS | 1336 PALM AVE.
CITY-ST-2IP WINTER PARK, FL 32789

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T1-21P

JITLE

NAME

STREET ADDRESS
GITY-S§T-ZIF

TTLE
NAME !

‘ S.IHEHFDDEEé.S ~ . e Lo oL .. .. T TR N B T N SO ISR,
cry-s1-ze | , 4 e

12. | hereby c_@nii}_aI that the information supptiad with this hling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal sffact as if rvade undar oath; that | am an officer or direcior
of Ihe corporation or the receiver or trustee empowsered 10 axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac 1 with an address, with all other like empowered.,” T : ’ . a ) 7 ) -

LR (i . . i o

SIGNATURE:

SIGNATURE

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




