2006 NOT.FOR-PROFIT CORPORATION

A':‘NUAL REPORT (AB) i 9/15/2006-90004-002-561.25-541.25
DOCUMENT # N04000010686 g & SRR

1. Ertity Mame - hd

ANONYMOUS ANGELS, INC.

[ WP S

2006 OCT i6 A 9 04

SECRL bedlid wa v t-""l--iLE

Principal Place of Business Maing Address TALLAHASSEE, FLORIDA
840 JUNG BLVD B840 JUNG BLVD - "".
NAPLES FL 34120 NAPLES FL 34120 -
A ARG NI
2. Principal Prace of Business 3. Mailing Address
Suite, Apt. #, oG, Suite, Apl_ ¥, elc. 2nd MOORE CR2E037 (4/05)
City & State CHy & Stale 4. FEI NU‘TZSIS ‘_M {‘I :l:f:;;m
Zip Country Zp Coutry 5. Certificate of Status Deslred [} ?ese';’?m:;dd"mal
6. Name ond Addrees of Current Registered Agent 7. Name and Address of New Regiatered Agent
nNamg
gldgﬂER%%?JlRG BRESO Streat Address (PO, Box Number is Mot Acceptabie]
STES
NAPLES FL 34103
City FL l Zip Code

8. The above named entty submis this statement for the purpose of changing its registared otfice or registered agent, or both, in the State of Florkia. t am famiiar with, and accept the
chhgations of registerad agent. . .

-

SIGNATURE :
Slonalun. Rus oF PIFTGn RTe of Megraitred e 2 WD d aotbcatis NOTE: Rogrs!oren Agent SQrulLre roo e when ronciatng) CalE
: FILE NOW: FEE IS $61.25 . © "' | o, Bection Campaign Financing $5.00 MayBe | . . Make Check Payableto- .- .-
"., Due By September6,2006 -. ., ' Trust Funa Contnbution. O AddedtoFees " . Florida Department of State - -

. T e L e e DT T R o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e o O ekete e O] crangs 3 Adgition
NAME SCHOELLER, MONICA R NAME

street anoress | 840 JUNG BLVD STREET ADORESS

aWY-51-2¢ NAPLES FL 34120 . orY-51.7%

ane D ] Detete nne [ crange [ Adastion
RAME BIE, ANNETTE NANE

sraeeT acoress | 539 20TH AVE STAEET ADDRESS

CIvY-5i-20 INDIAN ROCKS BEACH FL 33785 CliY-5i-219

me R ) Delele e - O Change [ Acomon
HAME MORROW, KATHRYN NaE

stiee? aoress | 4388 SILVER FOX DR STRES 1 AOFESS

aiv-St-2F NAPLES FIL 34119 CTY-ST- 2P

hut3 3 Delete iLE Ocrange (7] Adgtion
NAME NAME A

STREET ADDRESS STREET ADDRESS D)/

Gty S5 AP oFY-51-2° ‘m l\ ~ l ()LQ

me O oeeee e ' U' 44 I Ccrange [ Addtion
HALE NAME

STREET ADCRESS STRLET ADORESSY) ; -

GFY-51-2P oY ST-7P

LE 3 Detere e

NAME NAME

STREET ADOAESS STHREET ADDAESS

ary- sk- 7w ary-s1-7ip

12 | hereby cenily that the information suppliea with this fling does nol quatty for the exemplions conlained in Chapler 119, Florida Statutes. | further certity that tha information
incicated on this repor or supplemental report is true and accurate ano that my sgnature shall nave the legal effect as l mace uncer path; 1hat | am an ofticer or direcior
of the corooration or the recever or trusiee emnpowered 10 Bxacuta this report as required by Chanter, longs Statutes; and that my name appears in Biock 10 or Block 711
changed, or BN an anacHMent witn 7 socress, wiin all other like red.

SIGNATURE: Meniea K . <

snn-m'ne‘.aom(nmmn NAME OF SIGNING OFFICER OR IRRECTOR Dam Dayirme Prons »




