2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # N04000008786

1. Entity Name
HOLY ANGELS INC.

ecretary of State

04-16-2008 90034 044 ****6]1 .25

Principal Place of Business
1202 KENLAKE RD
SPRINGHILL, FL 34606

Mailing Address
POB 3866
SPRING HILL, FL 34611-3683

60024781

AR EL AR R I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 01062008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
20-1634787 Net Applicable
Zip B Counry Zip Country 5. Certiticate of §t_aﬁ1,s E)eﬂred O ?g‘gsq;?:‘;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, KATHLEEN MELALTHY . TPRAoL
468 WATERFALL DR Lok Street Address {P.C. Box Number is Not Acceptabie)
SPRING HILL, FL 34608 vr
e /0/8'2 SoMN BorsST Coukr
! Zip Code
! M Seervg e FL |59¢og

the obhgatlons of registered agent.

SlGNATUFt‘E-;‘ %ﬁ 73 /‘/&ZM 'ny

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

ks //M»/A/

Slunawro typed of printed name of regismpa agent and title § appl-ca

ared Agent sognnlure required wherl [l

zzéﬂivy/‘

'F[IIn Feo is $61.25 8. Election Campaign Financing 55_00 Mdaf; Be Make check payable to
i_)ue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS . ADDTIONGCHANGES T0 OFFICERS AND DIRECTORS 1N 10

TME PD ) Dsiete TITE PO IR Change  [] Addition
HAME OSBORNE, KATHLEEN NAME rreALTYY, Pave

STREET ADORESS | 468 WATERFALL DR STREETADDRESS | 1 &4 8R Sup HvAST CovlT

cTv-§1-2¢ | SPRING HILL, FL 34608 oStk | S PRIIG Mine., AL 34408

e vD B petete TITLE vz RCW 3 Adition
NAME METZ, DONALD NAME et S5AcLo, IoSEPH

STREET ADDRESS | 2210 PEBBLE BCH DR sreeT aoDREss | 6193 A PPLE §RTEDR.

cmy-sT-zk | SPRING HILL, FL 34606 or-stze | S of 0y wa M S4 F4beb
me o Cioeste  _f e o B Crange {1 Addition
NAME BROWN, JANET C NAME FROWR, JAnEr £ ;T T e
STREET ADDRESS | 6621 NAUTICAL ISLE stectoess | /8981 ROGEE LAND £o.

crv-sT-zP | HUDSON, FL 34667 CITY-$7-2P SPLie Mie L. Fl 3 4612

TILE ™ [ Detete TLE [ Change [ Addition
NAME LEITSCH, EDWARD D NAME

STREET ADDRESS | 15389 BROCKRIDGE 8LVD STREET ADORESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-ZiP

TTLE sD 3 Delete TILE [ Crange 7 Addition
NAME LAVERNE, CAROLYN NAME

STREET ADDRESS | 18321 ROGER LAND RD STREET ADDRESS

GITY-81-2iP SPRING HILL, FL 34610 CIY-ST-2P

TILE D m Delete TITLE D ECMW& O Aadition
RAME HAMM, ANITA NAME LEirser. CALeol C

STREET ADDRESS | 8044 SERENE ST STREET A00RESS | 2.5° 38T 7R o0k RI0GE BLYD.

CiY-ST-2P WEEKI WACHEE, FL. 34613 CITY-ST-2IP Fg OKSViLeF L 3¥é

changed, or on an attachment with an address, with all other like empowered.

12. | heteby centify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shali have the samae jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empewered to execute this report as required by Chapter 817, Florida Statutes; and that my name appsears in Biock 10 or Block 11 if

SIGNATURE: __&£ 4. .0 Oﬁéé Ky Fowneo DLleirses 4703 /o5 (352) 576-1875
SIGNATURE AND TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




