2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 10, 2007 08:00 AM

DOCUMENT # P96000079403 Secretary of State

1. Entty Name

ANGLIA IMPORTS, CO.

Principal Place of Business Mailing Address
4715 DUNNIE DR.. 4715 DUMNIE DR..
TAMPA, FL 33614 TAMPA, FL 33614

A AAUTR R AAMIGTGLR

01042007 No Chg-P CR2E034 {11/05)

59-3399481 INot Applicable

DO NOT WRITE IN THIS SPACE.  =or S—

O $8.75 Addiional

5. Certilicate of Status Dasirec Feo Requirsd

8. Nams and Address of CUﬁanl Registerad Agent soLa

P .. DO NOT WRITE
TAMPA, FL 33614 ” IN THIS SPACE

B

8. Tha above named entity submits this statement for tha purpose of changing ils registerad offlice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or drmled nama of rag! d agent and tite i {NOTE: Ragistarad Agent signature required when rbinslating} DATE
, . : HDOO00S5081%
) 8. Election Campaign Financing $5.00 May Be - . =t S "
Aﬂof % f,"f%’é—;':fi'&.fffg 'ggso_oo Trust Fung Contribution. 0 Added to Fees { 1 4107 B?'""Z’DBEJ—D 14 I'SD . UD
19. OFFICERS AND DIRECTORS |
TMLE P
HAME DAVIS, BRIDGET D

STREET ADDRESS | 4715 DUNNIE DR.
cy-£1- 1P TAMPA, FL 33614

TILE D

NAME DAVIS, STEPHEN O
STREETADDRESS | 4715 DUNNIE DR
Ciry-S1-7P TAMPA, FL 33614

e
NAME

E,T,R:,E;T_A?:ESS ‘ 7 . | DO NOTWRITE “ '

STREET ADDRESS
CITY-ST-2P

B " IN'THIS SPACE

TILE

NAME

STREET ADORESS
cITyY-ST-ZiP

TILE

HAME

STREET ADDRESS
CHY-ST-Zip

12, | hareby ceily that the information supplied with this filing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes. | further cerufy that the intormation
indicatad on (zis ropeort or supplamental report is trua and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officar or diractor
of the corparation or the receiglr or rustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Biock 111
changed, or on an attach with andddrass, with all ojher like empowsared.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytwna Phone #




