2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000145575

1. Entity Name
ON THE WINGS OF ANGELS, INC.

Principal Place of Business Mailing Address
DBA TROPICAL SMOOTHE CAFE 11521 SUMMER BROOK COURY
10111 SAN JOSE BIVD., #12 JACKSONVILLE, FL 32258

IACKSONVILLE, FL 32257

0 0 0

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ wion AP

Apr 12,2007 08:00 A
Secretary of State

72-1607864 Not Appiicable
8. Cenificaie of Status Desired ] Eg;fq I'J‘idr:d“h"a'

8. Name and Address of Current Registered Agent

AL — DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaturs, typeo o punted nama of reprsteved agen! and Like if applicable. (NOTE: Registoted AQert signatuts requited when 1oieslabng) DATE
Fll:E Nd““l FEE 18 $150.00 8. Election Campaign Financing ' $5.00 wayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. : ad Added 1o Fees
10. - OFFICERS AND DIRECTORS I i
TITLE P/D
HAME CORBITT, GARY
STREET ADDRESS | 11521 SUMMER BROOK COURT
omv-st-2p | JACKSONVILLE, FL 32258 - UonoooToialg
TIME VP 04 /20/07-30033-021 150,
HAME CORBITT, GARY

STREET ADDRESS | 11521 SUMMER BROOK COURT
CITY-ST-2IP JACKSONVILLE, FL 32258

TITLE T/D
NAME CORBITT, PATRICIA

STREFT ADDRESS | 11521 SUMMER BROOK COURT
CITY-5T-2P JACKSONVILLE, FL 32258 DO NOT WRITE

we | CorarTT. pATRICIA IN THIS SPACE

NAME
STREET ADDRESS | 11521 SUMMER BROOK COURT
CITY-S7-2P JACKSONVILLE, FL 32258

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS
CTY - ST-21P

10

12. [ hereby certify that the information supplied with this filing does not quatify for the exemptions contained In Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is Irue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in B| 10 or Block 11 if

mummwmmmwmwmmmm Deyisne Phone #

changed, or on an attachment wit addregs, wilh all other ke empowe‘res. ?&6/
SIGNATURE: )4£«,(>Z, &’_M ‘;/@/{] g57 -52¢ /




