FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # G14942 01-19-2007 90032 025 ***158.75

1. Enuty Name
ROBERT M. ANGAS ASSOCIATES, INC.

Principal Place of Business Mailing Address -
14775 ST. AUGUSTINE ROAD 14775 ST. AUGUSTINE ROAD 5 0 0 ﬂ 1 0 5 2
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
L DN I |
14775 01d St. Augustine RdJ[14775 01d St. Augustine Rd.
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cry & State 4. FEI Number Applied Far
Jacksonville, FL Jacksonville, FL 59-2243236 Not Applicable
Zip Couniry Zip Country | $8.75 additional
39958 32958 5, Certihcate of Status Desred K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISSINGER, SAMUEL R R VYT S — Y 5
14775 ST AUGUSTINE RD freet ress (PO, Box Number s Not c_cepta =]
JACKSONVILLE. FL 32258 14775 014 St. Augustine Rd,
Ci Zip Code
" Jacksonville FL | “°*%)555

8. The above named enuty submils tis staterment for the purpose of changing its registered office or registerad agenit, or bath, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Swgnalure. [y0ed O Dhinted narme of (eqistsred agent and Lie J apoicaoie (NDTE Fagsiarea AGerT Igndiare requdea ATen rensial ng) oATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVDS [ Delete T7LE Change  [T] Addition
NAME MATHEWS, N. HUGH NAME
STREET ADDRESS | 14775 ST AUGUSTINE ROAD sreeTaooress | 14775 0ld St. Augustine Rd.
Cry-sT-zP | JACKSONVILLE, FL 32258 ciry-s1-aip Jacksonville, FL 32258
TITLE PDT 1 oetete TITLE Change  [] Addition
NAME MILLER, DOUGLAS C. NAME
STREET ADDRESS | 14775 ST AUGUSTINE ROAD sweeraoness | 14775 0ld St. Augustine Rd.
CITY-ST-21P JACKSONVILLE, FL 32358 eTr-§l-2p Jacksonville, FL 32258
TILE VP [ Delete fITLE [ Change ] Addition
NAME REYNOLDS, JOSEPH L NAME
STREET ADDRESS [ 14775 ST AUGUSTINE ROAD sweeraooress | 14775 0ld St. Augustine Rd.
ory-st-2p | JACKSONVILLE, FL 32258 cany-s1-2e Jacksonville, FL 32258
TLE EVD [ Delete TILE Change (] Addilion
NAME LAMPP, DAVID NAME
STREET ADDRESS | 14775 ST AUGUSTINE ROAD smeeranneess | 14775 O0ld St. Augustine Rd.
CITY-ST-2P JACKSONVILLE, FL 32258 CITy-§1.2if Jacksonville, FL 32258
TILE VP O Delete TiiLE Change [ Addinon
NAME CRISSINGER, SAMUEL R NAME
STREET ADORESS | 14775 ST AUGUSTINE ROAD sectaooress | 14775 01d St. Augustine Rd.
or-si-2P | JACKSONVILLE, FL 32258 CITY - ST-2IF Jacksonville, FL 32258
TLE [ Detete TILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-51-21p

12. | hareby certify that the mntormation supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears i Block 10 or Block 11 1f
chariged, or on an attachment with an address, with all other like empowered (.fi ey )

~ 1

SIGNATURE: Oine > W C*'\\f/v-"i\';\‘ ']\\\Q—\ G ST

/SJGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Baynme Phore #




