2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N03000008981

1. Entity Name

ANA'S ANGELS, INC.

Secretary of State

01-22-2007 90107 003 ****61.25

Principsi Place of Business
4525 HOOD ROAD
IACKSONVILLE, L. 32257

Mailing Address

4525 HOOD ROAD
JACKSONVILLE, FL 32257

-,

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

UM GO Riaa

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphied For
56-2407865 Not Applicacle
Zip Country Zip Couniry » ) $8.75 Acditiona
5. Certificate of Status Desired O Fee Raquired
8. Namo and Address of Cument Registered Agent 7. Name and Address of Now Registered Agent
Name -

MACREYNOLDS, ANA
4525 HOOD ROAD
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above nameg egmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept

the obligations o¥ mdlstered agent.

SIGNATURE
Signatuse, typed OF printed rame of regutened agent and tie i apshcanie. (NOTE: Regiatared Agent sgnéatue requred when renstating) DATE
Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 may B
Due by May 1, 2007 Trust Fund Conttibation. Added to Fees
-10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
)| e P R L O petete TITLE [T change  [[J Adition
NAME MACREYNOLDS, ANA NAME
STREET ADDRESS { 4525 HOOD ROAD STREET ADDFESS
CITY-S7-2P JACKSONVILLE, FL 32257 CITY-5T-2P
TME vP e 7 oelete TME [Ocrange [ Addition
NAME WRIGHT, DIANE NAME
STREET ADDRESS | 5260 TACITO TRAM. STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32257 Gy -s1-29
TiLE T [ Delete e [t Change  [] Addition
NAME TIERNEY-MADSEN, SUZANNE NAME
STREET ADDRESS | 2507 LYNNHAVEN o  STREET ADORESS _
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-ZP
TMmE 07 petets e (2 Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TIME 7 Detete TE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O Detete TIE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemential report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear;

caress, with all other like empowered.

changed, or on an fw
AV

SIGNATURE:

Blojm or Block 11 if

- ///9 //)Q Do) 023y

mmmmmmuﬁwm_._..‘(#

DIRECTOR

Daytime Phone #




