FILED
2007 FOR PROFIT CORPORATION
” ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P02000067242 ecretary of State
1. Entity Name 04-17-2007 90051 001 ***150.00
ARCHANGEL ARTIFACTS, INC.
Frincipal Place of Busingss Mailing Address
1526 S. WICKHAM ROAD 1526 5. WICKHAM ROAD
UNITB UNIT B
2. Principal Place of Businass - Ng P.O. Box # 3. Mailing Address
Abl \ine F. 456 \ine ST
Suite, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
i ity & S Applicd For |
" %& Slie /V\el bovine , [ - \!@%ﬁolu \e ool i i ¢ T 02-0627160 Nzrgfapli:;me
Zip Counury & Country i $8.75 aadiional
5. Corlilicale of Slatus Desired O '
=2ac4 | UsA 22904 | USA
6, Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BUBLITZ, REBECCA
456 VINE ST. Slreet Address (P.O. Box Number is Nol Acceplablc)

W. MELBOURNE FL 32904

Cily FL Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office or regislered agent, er hoth. in lhe Stale of Florida. | am lamiliar with, and accept
the obliralions of rédystered agent

SIGNATUR

e v apphcavle (NOTE Fegsteres Agent SIgnature maqurge when reinsmnng j GATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conrribution.  [J  Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

it D 3 Delete I [ change ] Addition
NAME DOZA, LONNIE § NAME

sirer aponess | 456 VINE ST. STREET ADDRESS

CITY -ST-7IP W. MELBCOURNE FL 32904 CHY s1 AP

HILE D O pelete Hitk [ Change ] Addilion
NAME BUBLITZ, REBECCA NAME

SIRETADDALSS | 456 VINE ST, SIRLE T ADDRLSS

CIEY- S1-2IP W. MELBOURNE FL 32904 ciy si-71p

e b 1 ooy e B S g R
HAME NAME

SIRET ADDRY SS SIRCE T ADDRESS

CIY ST-2IP Gy, s AP

HitE O pelele nmr [ Change [ Addition
NAME NAME

STRFET ADIRLSS STFET ADDRESS

CIY-ST-2IP CITY- SI- 74P

it [ pelete 1IE [ change ] Addition
NAMIL NAME

SIRFET ADDRESS ) SIREET ADDRLSS

CIIY-SI-2P GIY-$1- 7P

TLE [ oetele INTLE [J Change  [] Addition
NAM NAMT

SIRET ADDRESS SIRECT ADDRE SS )

GNY-SI-2P CITY- SI- /19

t2. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions comained in Section 119, Flarida Statules. | further ceitify thal the information
indicated on this repert or supplemantal rgport is true and accurala and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or, iver or truslee cm execule this reportds required by Chapler 607 Florida Statulos: and that my name appears in Block 10 or Block 11

attachmei, with an addréss, with all o
283miRoT  BAPUSRIC

SIGNING OFFICER OR DIREGIQR’ Dale Dayume Phone #




