2005 FOR PROFIT CORPORATION
~“ANNUAL REPORT

FILED

DOCUMENT # P00000010696

1. Entity Name

~—— Apr 27,2005 08:00 AM
Secretary of State

JOHNNY ANGELLE, INC.

Mailing Acdress

11017 N. MERRIN S1.
PLANT CITY, FL. 33566

Principal Place of Business

1107 N. MERRIN 5T,
PLANT CITY, FL 33566

MCER LR CA G

03172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE RO SomTed For
59-3634588 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsiered Agent

MACALUSO, PETER N ESQ. . __
712 WEST PLATT ST. B
TAMPA, FL 33606

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ]

SIGNATURE - - O — S — =
Signature, typed ar printed name of registarad agant and, titda if applicable. {NOTE. Rag]slur&d Agunl signaturs requirad whan relnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS' |
TITLE PTD R
NAME COLBORN, JOHN M

STREET ADDRESS | 1101 N. MERRIN ST.
CITY-ST-7P PLANT CITY, FL 33566

TITLE VSsD

NAME COLBORN, ANGELLE T

STREETADDRESS | 1101 N. MERRIN ST, o T

CITY-ST-2IP PLANT CITY, FL 33566 33 -

mE éf-' "JE'} e ‘;i UOI 150,00
NAME

STREET ADDRESE

CH‘I!-S'I—'-EIP ) DO NOT WRITE

‘"“ IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-217

TME

NAME

STAREET ADERESS
CiTy-ST-Zp

THLE

NAME

STAEET ADBRESS
CY-ST-ZiP

12. 1hereby certify that the information supplied with this fling does not qualify for the exernptlion stated in Section 118, 07?3)0] Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 carporaticn ar the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment r address, with all other likg_empowered.
Y A5-05  §373747/

SIGNATURE:
SIGNATURE ANYZYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datn Daylima Phone #




