FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 06, 2006 8:00 am
e

. ANNUAL REPORT cretary of State

1. Entity Name
PLATINUM ANGELZ MOTORCYCLE CLUB INC.
Principal Place of Business Mailing Address q U 1uovia
5002 CASTILLE PLACE, APT. 358 5002 CASTILLE PLACE, APT. 358 .
TAMPA, FL 33617 TAMPA, FL 33617
s v I R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08472006 Chg-NP CR2EQ37 (4/06)
City & State City & State Applied For
é tT(_pLD lO ' t "Z Not Applicable
Z Country Zip Country 5. Certificate of Status Desired 0 Eeaegesq mtional
6. Name and Addreas of Current Registerad Agent 7. Name and A of New Regt ed Agent
Name

BROWN, AILEEN

5002 CASTILLE PLACE, APT. 358 Street Address {P.0. Box Number is Not Acceptable) -
TAMPA, FL 32617

City FL Zip Code

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

SIGNATURE _

Signature, typed of printed name of registared agent and lile i applicable. (NOTE: Registered Agent sigrature requived when reinstatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Ackled to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE oP O Detete me [Jchange [ Addition
NAME BROWN, AILEEN NAME

STREET ADDAESS | 5002 CASTILLE PLACE, APT. 358 STREET ADDRESS

CIFY-ST-2P TAMPA, FL 33617 CyY-ST-2P

TITLE DvP O Delete THLE [ cChange [ Addition
NAME GRANVILLE MACK, CANDRA NAME

STREET ADDRESS | P.O. BOX 341584 STREET ADDRESS

CAY-ST-2P TAMPA, FL 33694 CITY-51-21P

TLE DM 3 Delete TIE [ Change ] Addition
NAME DOUGLAS, LA TASHIA HAME
' STREET ADDRESS | 1206 MITCHELL ST. : _ STREET ADDRESS

CITY-ST-2P BRANDON, FL 33511 ’ CITY-51-2P

TLE DS 7 belete TMLE [ change [ Addition
NAME BRANTLEY, CANDI NAME

STREET ADDAESS | 3107 N. 15TH ST. STREET ADDRESS

CY-ST-7IP TAMPA, FL. 33605 CITY-ST-ZIP

TME . 3 elete THALE {] Change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP )

THLE [ Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppremental eport is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢corporation of the receiver or tryled empowered to exgcuta this r bt as requited by Chapter £17, Florida Sigtutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with g address, with all cthepfike emp -}’ e,
1O, fY /[0 R3294193
SIGNATURE: A AL AV NA A
SIGNATPRE ANPAYPED OR PRINTED RAKE ORSMNIG oF FEER OR DIRECTO Daytime Phone #

N




