FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT __ . .. _ Secretary of State

DOCUM ENT # P0000001 0696 07-14-2006 90025 036 ***150_00
1. Entity Name
JOHNNY ANGELLE, INC,
Principal Place of Business Mailing Address
1101 N. MERRIN 5T. 1107 N. MERRIN 3T.
PLANT CITY, FL 33566 PLANT CITY, FL 33566
s s A0 O A
Suita, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3634588 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certfficate of Status Desired O Pee Raqulred anal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACALUSO,-PETERNESQ- . __ . —-_ = -—— — e b= o= TR LR L B
712 WEST PLATT ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

v

¢ City FU Zip Coda

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

SIGNATURE
Signature, typad o« printed name of ragistered agent and e i appacable. {NQTE: Registerad Agent signetura requira when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | ' accordance with s. 607.193(2)(b), F.S., the

Due by September 6, Z006 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD 3 Delete TIMLE Ochange [ Addition
NAME COLBORN, JOHN M NAME
STREET ADDRESS { 1104 N. MERRIN ST. STREET ADDRESS
CHTY-5T1-2IP PLANT CITY, FL 33566 CITY-$7-2IP
TMLE VSD 3 Delee TIVLE O Change [ Addition
NAME COLBORN, ANGELLE T NAME
STREET ADDRESS | 1101 N. MERRIN ST. STREET ADDRESS
CITY-§T-2P PLANT CITY, FL 33566 CnY-ST-7P
TME 01 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-ZIP _ . o
TIMLE [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE 1 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CTY-§T-29

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 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: élwza /’M V.bwes. 7-1206 g3 932/07/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daie Deytima Phona #




