FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000050075 Secretary of State
05-02-2006 90170 027 ***150.00

1. Eniity Name
THREE ANGELS ENTERPRISES, INC.

Principal Place of Business Mailing Address R
8230 MCCARTY ST 8230 MCCARTY ST
PENSACOLA, FL 32534 PENSACOLA, FL 32534
L AT L R
220le  Lawton * St €200 lawten St
Suite, Apt. #, etc. . Suite, ApL. #, etc. 04282006 Chg-P CRZE034 (11/05)
ity & State ity & State 4. FE! Nurmber Apptied For
ensacola  FT ensacola L 59-3647718 Not Appiicatis
- - t
Z 2,514 Countty S i 22574 Coumey g8 5. Certificate of Status Desied (] ?g-gfql‘;f_’e‘ﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
. . e Name . .- o
PAUL, DONNA W . .
8230 MCCARTY ST ' Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32534
€206 lLawton S+
b Ci Zip Cod
" Pensacola FL | *%%s/d

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

SIGNATURE
Signatre, typed or pritsd name of regsstere agant and e o apphcable, (NOTE: Regrsitred Agent SIgnaiue roquani whn Fernsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wil) be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE 0 O Delete THILE (O Crange [ Addition
NAME PAUL, DONNA W NAME
STREET ADDRESS | 8230 MCCARTY ST STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32534 cIry-ST-2IP
TME D 01 belete TME Clchexe  [D Addition
NAME PAUL, TONY R NAME
STREET ADORESS | 8230 MCCARTY ST STREFF ADDRESS
CITY-57-28P PENSACOLA, FL 32534 CITY-ST-2ZP
TITLE O Deete TNLE O change [ Addilion
NAME NAME
STREETADDRESS [~ = T T =" T | STREET ADDRESS - - -
CITY-57-2P CITY-ST-ZIP
TME ] Detete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P Y- ST-2IP
TITLE [ Detete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
L O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2p CITY-ST-21P

12. | hereby certily that the information supplied with this fili_rg does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on chment with an addresy, with all oﬁr like empowered.
SIGNATURE: ) x, oL .bm

SPONATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Oate Daytime Phone #




