2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
“"""\.

DOCUMENT # S57417 Mar 12, 2007 08:00 AM
1. Enliy Namo Secretary of State
NELLO'S OF SARASOTA, INC.
Principal Place of Business Mailing Address
4922 HUBNER CIRCLE L 4922 HUBNER CIRCLE L
I
2. Prnncipal Place ol Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06}
Cily & Stalo City & Stale 4. FEI Numbar - Applicd For
65-0278348 Not Applicablo
Zp Country Zip Country 5. Cortificato of Status Desired M l§eae.;e5ql?i?;’;mnal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent .
Namo
MARCONI, JOSEPH N -
4922 HUBNER CIRCLE Streel Adaross (PO, Box Number is Not Acceptabie)
SARASOTA FL 34241
City FL | Zip Code

8. The abovo named ontity submits this statement for the purpose of changing its registersd offlice or regislered agent, or bolh, in the Stalo of Florida. 1 am familiar with, and accept
tha obzligations of rogistered agont.

SIGNATURE
Sgnature, typed or prnted name « regisiered agent and tille It apphicable. {NCTE- Regsiered Agart sgnalume regured when reinslating) DATE
Aft FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
or May 1, 2007 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State _
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TILE [JChange [} Addilion
NAME MARCON}, JOSEPH N NAME
STREET ADDReSS | 4922 HUBNER CIRCLE STRLET ADDRESS
CIry-si-21e SARASQTA FL CIY-51-71P
mne STD O Delete e . UOO000REZ22 change [ Addision |
AML MARCONI, LINDA B NAME Qa2 N T-50002-002 150,00 )
SIREET ADDRESS | 4922 HUBNER CIRCLE STREE] ADDRESS
CIY-SI-2IP SARASOTA FL CIrY-S1-21P
TE [ Detete 018 [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-81-7p GY-SLan
1t ] Delele TILE [Jchange [ Addilion
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ¢ITY-81-7IP
TME 3 Delete TiLE [l change [ Addivon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-§1-2tP CIY-§1-2IP
TILE 1 Delete TIME [ change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CIIY-57-7P GITY-SI-IP

12. | horeby certify that tha information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cerlify ihat tho information

indicated on this report or supplemonigt report is true and accurale and thal my signalure shail have the same legal offect as if made under oalh; that | am an officer or director

of the corporation or the raceiver or tpfistea omW 0] ute this report as required by Chapter 807, Florida Statutes; and that my namo appears in Biock 10 or Block 1%
ithyall

if changed, or on an attachment wityf an addréss, like ompowored.
SIGNATURE: M/// %590/ /V /%‘mm 3-7-07 ( P4/ ?22—2%3\

SIGNATURE AND'TYPED OR PRINTELYNAME OF BIGNING OFI‘-'ICER OR DIRECTOR * Date Caytime Phone #




