2006 FOR PROFIT CORPORATION May OEI%O%% 8:00 am

ANNUAL REPORT
DOCUMENT # P04000004896 Secretary of State
05-01-2006 90382 023 ***150.00

1. Entity Name
ANGELIC CREATIONS, INC.

Principal Place of Business Mailing Address quv . - -
2976 HELEN STREET 2976 HELEN STREET
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R s AR RGO OGET AW
2B £, Cerdbmdes oty 2913 € Ceroankes, 5.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
") City & State ity & State 4. FEI Number Applied For
NSeLolo FL O nSen Lb’Q.U\l f—(, 20-0419226 Not Applicable
:;:\;pgoz) Cauntry Z%Z g) 5 Country 5. Certificate of Status Desired O gg‘;asq::f:dmma'
6. Name and Address of Curremt Registered Agont 7. Name and Address of New Registered Agent
Name
MORRISON, JAMES C
5847 A N 9TH AVENUE Street Address {P.0O. Box Number is Not Accepiable)
SUITE 186 ’
PENSACOLA, FL 32504
City FL l Zip Coce

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

SIGNATURE
Signature, typed or printect name of registered agent and titlke if apphicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. QFFICERS AND DHRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Detele TITE O cChange [ Addition
NAME KELLY, ANGELA J NAME
STREET ADDRESS | 2976 HELEN STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 CITY-ST-2IP
THLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2P
TILE 1 Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-§T-2P ciry-S1-29
TME [] Detete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-§1-21P CITY-S1-2IP
TILE O Detete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S7-2P CrY-ST-BP
TNLE [ Delete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2IP

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 7;&3 empowered.

SIGNATURE: _ mﬁﬁ%&émémwﬁmﬁ%mga/’(d& 7‘3?£5 ggﬁﬂyﬂgé/

&




