2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . FILED

Jul 07,2006 08:00 AV

DOCUMENT # N02000004118

1, Entty Name Secretary of State

ANGELFORCE, INC.

Principal Place of Business Mailing Address

112 LANE AVENUE SOUTH, STE #2 PO BOX 77377

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32226
07052006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE v Aophed For

__36-4498070 Not Applicable
8. Centificate of Status Desired D/gg ;’5‘;3‘: dmona!

§. Name and Address of Current Registered Agent

JACKSONVILLE, FL 32208 IN TH IS SPACE

.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signative, typed or printed name of regisiered agent &nd tbe if applicable. {NOTE: Registersd Agand signature nacuinsd whan reinstating) DATE
Fliing Foo Is $61.25 ) 9. Election Campaign Financing $5.00 may Bo
. Duo by Septomber 8, 2006 ~ Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS
4 me PTD

NAME MURRAY, LORRAINE
SWREETADDRESS | 9245 SPOTTSWOODRD. R e - .
ov-st-2e | JACKSONVILLE, FL 32208 o 11 :?IU‘UlUUI i"E_:.iESE b I
e VT ,JI iy l_”’l"‘t 5 1 - I |U.U1:]
NAME FAULK, CONSTANCE

STREETADDRESS | 3968 HUNTERS LAKE CIR. WEST
ciry-51-2p JACKSONVILLE, FL 32210

TITLE SD
NAME WARD, VERONICA R

STREET ADDRESS | 8930 SABBALD RD.
Cvy-S1-2IP JACKSONVILLE, FL 32208 DO NOT WRITE

i o IN THIS SPACE

NAME - MATHIS, LORRAINE
STREETADDRESS | 1156 JENNINGS ST.
CIy-51-21P JACKSONVILLE, FL. 32204

TIRLE

NAME

STREET ADDRESS
CITY-St-ZIP

TINE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cem& that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recejver or trustée empowered to execute this repor as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

t with an addregs, with ail other like empowered.

Qire “IMMUnoy  Posic] DI-DSDb gy swsme

mmnmmm%mmormmw’monm Daytimo Phone #

changed, o on an anach

SIGNATURE:




