FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N06000007838 09-04-2008 90046 024 ****70.00
1. Enlity Name

BLUE ANGELS CHARITY GROUP, INC.

Principal Place of Business Mailing Acdress

9720 STIRLING ROAD 9720 STIRLING ROAD
SUITE 201 SUITE 201

COOPER CITY, FL 33024 COOPER CITY, FL 33024

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address “Il“ml” ||H| |‘m "““lm“mlm |||“ l“l“”" “mmlm |||m

Y0 HaMmmioek LRetF ] P.o. BOX 960

Suile, Apt. #, elc. Suite, Apt. #, eic. 08182008  Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
REACH FL PaLU BEACH FL. B7-0778275 Not Applicatla
Zip ) 1Coumi'y Zip ' Country ” . $8.75 Additional
5. Centificate of Status Desired :
=3 qqg 53%%0 X Fee Required
#. Name end Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
PALERMOC, ARTHUR JR.
9720 STIRLING ROAD Street Address {P.O. Box Number is Nat Acceptable)}
SUITE 203
COOPER CITY, FL 33024
© [ Ciy FL I Zip Code

s statement for tha purpose of changing its registerad office or registered agent. or both, in the State of Florida. i am familiar with, and accept

8. The above named antity submit
the obligations of regigisred gdeg.
SIGNATURE — ().

SAVDEA ALAMT pxzsmgwf o9/ g/; g

Sigfifure. typed orBanies name of regresered agenl and ite i appkcabie (NOTE: ‘AQen! signature recued when rek
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 pelete me O Change [} Addtion
NAME ALAMI, SANDRA NAME
STREET ADDRESS | 4061 HAMMOCK CIRCLE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33445 CITY-51-2P
TILE VvP,S T Detete TME O Change [ Addition
NAME PEDERSEN, LENA M NAME
STREET ADORESS | 1845 MERION LANE STREET ADDRESS
CIiY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TIE T O etete TME [J Change [T Addition
NAME PEDERSEN, STEPHANIE NAME
STREET ADDRESS | 24649 PORTOFINQ DRIVE STREET ADDRESS
CIlY-ST-2P LUTZ, FL 33559 omy-sr-zp |
TIILE D [ peiete TILE [ Change [} Additicn
NAME PALERMO, ARTHUR JR. NAME
STREET ADDRESS | 9720 STIRLING ROAD, #203 STREET ADORESS
city-S7-29 COQOPER CITY, FL 33024 CITY-ST-2P
TME D { pelete TILE Ol crange [ Addition
NAME CLARK, GAYLE NAME
STREET ADDRESS | 33 PALM SQUARE STREET ADDRESS
CITY-S3-2P DELRAY BEACH, FL 33445 CITY-ST-2P
TITE [ Delete TITE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receivgr or tru empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachme! ith a ress, with all ather iike ampowered.

SIGNATURE: ¢4 - 5514)5& A 07/01/05

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayterse Prone 8




