. A

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000012174 Secretary of State
1. Entity Neme 03-13-2006 90086 035 ****7(0.00
HOLIDAY ANGELS CORPORATION
Principal Place of Business Maillng Addrass
16 SOUTH SWINTON AVE 16 SOUTH SWINTON AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 - 50002390
T T AL A OO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-NP CR2E37 (11/05)
City & State City & State 4. FE| Number Applled For
S0 -40283t Not Appiicabls
Zp Country e Country 8. Contificate of Status Desired ? E:;fw‘"";m'
6. Nams and Address of Current Registersd Agent 7. Namas and Addreas of New Registersd Agent

Name
WOODBRIDGE, BECKY S

903 LAKE SHORE DR Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL [ Zip Code
8. The above named entity submits this statemant for the purpose of changing ita regt d office or reg! d agent, or both, in the Stats of Forida. | am tamdliar with, and accept
the obligations of registerad agent.
" , p b
SIGNATURE — /"’M L Lhrrtbridog 3/ ﬁb
i, ypact o e nawme of registarad agent and e ¥ sppicabie NOTE: m}gnummmmﬁ DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
ME P O oelete e O changs [ Addition
NAME WOODBRIDGE, BECKY S MNAME
STREET ADDRESS | 803 LAKE SHORE DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 CImY-ST-219
e VP 0 Detets TE O Changs [ Asdition
NAME POLING, KELLEY NAME
STREET ADDRESS | 142 B MARINE WAY STREET ADDRESS
CITY-ST-2F DELRAY BEACH, FL 33138 oY -St-2F
e S ) Detets ME [ Change [ Adition
NAME ARP, DELORES NAME
STREES ADDRESS | 115 ROYAL PARK DR UNIT 3H STREET ADDRESS
City-51-2p FT LAUDERDALE, FL 33309 CiTy-S1-21P
TIE T [ Deters ME I Crange [ Adaition
RAME TRIVETT, KELLY NAME
STREET ADDRESS | 3011 SW 21ST TERRACE 38 B 1 STREET ADDRESS
Y- ST-7P DELRAY BEACH, FL 33445 CITY-S1-21f
e [ Oeters TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ony-$1-27
TE 0 Delere Tme OO Change (] Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
_cir-sT-29 Cy-S1-2p

12. Ihefabycamzﬂmﬂnhbrmamnsupplbdmmmisﬂi duesmtquahty for the exsmptions contained in Chapter 118, Flodde Statutes. | further cenily thal the information

- indicated is report of supplemental raport is true end accurate and that my signature shall have the same legel effect as if mads under oath; that | em an officer or director
olmecorporabonumereceweromustaeen'pmeradtoexecmeﬂﬂsraponasraqmrad by Chapter 817, Rorida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an eddrass, with all other like empowered.

SIGNATURE: 4& | ot Kelly TRAETS ﬁ‘«mum\ :Qlas}% Q41 443 414

Mmmmwmoﬁrmum Daytime Phone #




