FILED

- Apr 05, 2006 8:00 am
2008 PO T A Tion ccrefary of State

04-05-2006 90149 034 ***150.00
DOCUMENT # G72338
1. Entity Name
ANGEL TITLE, INC.
- YU I T E -

Principal Place of Business Mailing Address
6570 30TH AVENUE NORTH 6570 30 AVEN.
STPETE, FL 33710 US STPETE, FL 33710 US
s T v VRS L IR CRARARDCRME

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-2384697 Not Applicable
ap Couniry Zie Country 5. Cenificate of Status Desired I $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
s10 Name

b ROBERTS, CARL G
w -"‘-6370 30‘|'H' AVENUE Str%Ad{st‘?& Box Nu ris %CEW ('/ Z:i
SAINT PETERSBURG, FL 33710 y >0 =7

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. tam Jamiliar with, and accept
1ihe cbiigations of registered agent.

SIGNATURE
Sigraturs, lypod or pnntad name of registered apent and blle o apphcable. (NOTE. Registerad Agent signature iequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  added o Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 TILE PSTD 7 petete TME {Zlnange [ Addition
g 51 NAME ROBERTS, CARL G NAME ; 7/4{
T STREErroone 616370 30 AVENUE N STREET AODRESS | { 70 3o At i Wee- b7

CIrY -ST-7iP SAINT PETERSBURG, FL 33710 CIrY-SI-2IF
TTLE vD [ pesete MLE [] Change ] Addilion
NAME SWIFT, JENNIFER NAME
SIREET ADDRESS | 6570 30TH AVE N SIREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP
UL O pelete TIILE O Crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CliY-ST-2IP
TITLE O petete TILE £ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-ST- 2P
TITLE O belete 1ILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-5T-21P
ITLE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP LY -81-2P
12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information

indicaied on this report or supplemental report is Ly accurate and that my signature shall have the same legal ellect as if made under gath; that | am an officer or director

of the corporation or the receivar or trust d to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an altachment with dress, thef like empowered,

-
SIGNATURE; A Pl £ - -5 . 57/ Gl
/ PE: RIN IGNING OFFICER OR DIRECTOR Date Dayture Phone #

- C



