008 FOR PROFIT CORPORATION
ANNUAL REPORT

et

FILED
Mar 17, 2008 08:00 A

DOCUMENT # 174398

1. Entity Name
ANGEL-OLSON INC

Secretary of State

Mailing Address

POST OFFICE BOX 366
HAINES CITY, FL 33844

Principal Place of Business

300 SPENCER SHORES
HAINES CITY, FI. 33844

- DO NOT WRITE IN THIS SPACE

oot * sy Py T M

AIMETREEIV Rt

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-6072793 Not Applicable

5. Cortificate of Stalus Dasired | $8.75 Adaitonal

Feo Required

6. Name and Address of Current Registered Agent

TUNNG, WC JR
300 SPENCER SHORES
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE.

s T YL Sigrawre. tyoed of prted name of reqisiersd agent and btle If appkcable [NOTE Registerad AQent Bignature required when renstanng) = | 1+ »'DA'.rEu

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution [ Added to Fees
190, OFFICERS AND DIRECTORS [ ’ , )
TILE PD :
NAME QOLSON, JOHN E 1T 1N
STREET ADDRESS | 10 VAGABOND LLANE T
CIY-ST-2P WINTER HAVEN, FL 33881
TITLE sSD
NAME TUNNO, PATRICIA A
STREET ADORESS | 300 SPENCER SHORES
ciry-sT-2p | HAINES CITY, FL 33844 C
WITLE | TD Vet e e T
NAME JORDAN, MARY O
SIREET ADORESS | 1776 6TH ST NW APT 506
CITY-ST-2IP WINTER HAVEN, FL 33881 Do NOT WRITE
TINE v
e FUNNOLW G IR IN THIS SPACE
SIREET ADDAESS | 300 SPENCER SHORES C
CITY-57-2P HAINES CITY, FL 33844
TILE
NAME ' i
STREET ADDRESS
CITY-ST-2IP
TILE ' i
NAME ) ® S o : S
STREET ADDRESS - - o J ‘
CITY- ST-2P : ;

12, | hereby certily that the information supplied with this fifin

changed, or on an attachment with an address, with all other like ampoweredq

smmwngMM V7,

| he i ! does not qualily for the examplions containad in Chapter 119, Florida Statutes. | further certify that ths information
indicated an this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer 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 Block 10 or Blogk 11f

R el ="

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFI-#R QR DIRECTOR

Date Daytime Phone ¥




