2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) s FILED

DOCUMENT # S67417 Feb 18, 2008 08:00 AN
1. E~tily Name
ty Name Secretary of State
NELLO'S OF SARASQTA, INC.
Prircipal Place of Business Masling Asidress
4322 HUBNER CIRCLE L 4922 HUBNER CIRCLE L
T T Hll“m ‘I’ |H“ ‘Ill‘ mlmlu m’ m |‘|“ I‘I“l‘l” |‘|“ |‘|”||’ “ ‘m
2. Prncipal Place o Busingss - No PO Box # 3. Maiting Addross
B, Apt #. ¢, Sule. At #, 6. 15t MOORE CR2E034 (10/07)
City & Statz Ciy & Stale 4. FE) Number Appied For
65-0278348 Net Applcable
2 Counsry ap Country 5. Certificate of Status Desired O $8'75 Acdltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mamc
MARCONI, JOSEPH N -
4922 HUBNER CIRCLE Suget Address {P.O. Box Nurmber s Nat Accepiabieg)

SARASOTA FL 34241

City FL Zii: Code

&. Tha aoove named enbity submits this statement for the puroose of changing its registered office or registered agent, or notn, in the Siate of Flonda. 1 am familiar with, and accept
the gotigations of regisiered ayent.

SICNATURE

Cgantume, teped o sreved 1T O By Sternd anert ard the | arpl tatity INGTE Regislerss Agorl s grolr feguess wier ‘eitviale > DATE

9, Flection Camoaign Financing $5.00 May Be
Trust Fund Cortricubion (7] Added to Feas

Zu i ialiel ol ATETHELE T 4G

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T E PD [ petote TILF [ charge [ Aadiion
NAME MARCONL, JOSEPH N NAME
STREET ADDRESS | 4822 HUBNER CIRCLE CTRFET ADDRESS
oT sTIp [ SARASOTA FL CITY-5T- 2P | 4
T STD [ paete e U b TIa~GELEU=1EE, change LT aodiion
NAME MARCONI, LINDA B HAME
STREET ACDRISS (4922 HUBNER CIRCLE STAFFT ADDRFSS
CIFY-5T-2P SARASOTA FL CITY-ST- 2P
TE [ peae TILE [dchange 3 addition
HAME HALAE
STREET ADDRESS STAEET AGDRESS
oY-SI-28 Cy-SI- 2P -
mi O peete Tk ] Charge [ Additon
HAME NAME
STREET ADDRESS SIAFET ADJRESS
ARy . L) LIy -51-21p
TE T oeete TILL O crange ] Aaditon
RAMT NaML
STRELT ADLRESS STRCET ADDRLSS
Ty -srze CIry-Si-2e
TmE i Degle TILE G orange [0 Acdibon
NAME NAME
STREET ADDRESS SIRELT ADURESS
STV -ST-29 CITY-5T 2P

12. | hareby certity that the information supplied wath is filing doas net quality for the exemptions contaned in Secion 118, Flordda Statutes | furtner cerufy that the information
incheatad on this report or supplemental repert s rue and acourate ang thak my signature shall have the same lega! ettec: as if made under oain: that | am an etficar or director
of ihe corporation ar e receiver Or rustes empowergd o executs this repon s required by Chapter 607, Flerida Statutes: ard that imy name appears in Block 13 or Bieck 11
it changea, or on an atltachmen

with anadaness, witd &l aiher hxg empowerea.
SIGNATURE: W/ j / ceong 2-15¢c8 (/L9 22'21/05>

SIGNATURE BND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Caag Do Froee w

2




