ud

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P02000091081

1. Entity Name

ANGINON INC,

Secretary of State

(02-23-2007 90022 042 ***158.75

Principal Place of Business

13265 SW 3RD AVE
TIOGA, FL 32669-3089

Mailing Address

13265 SW 3RD AVE
TIOGA, FL 3266%-3089

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

40023233

AR

01242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
27-0027799 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired ﬁ Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKS, JACOB
13265 SW 3RD AVE
TIOGA, FL 32669-3089

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL I 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titie t applicabla. (NOTE: Regisiered Agent signature reglired when rainstaring} DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
After May 1,.2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delele TITLE {0 Ghange [} Addition
NAME BURKS, JACOB NAME

STREET ADDRESS | 13265 SW 3RD AVE STREET ADDRESS

CITY-ST-2IP TIOGA, FL 326693089 CrY-ST-2IP

TITLE D 2 Dotete TITLE M Change [ Addition
Ak PROGULSKE-FOX, ANN NANE PRe 6atSKE ~Fax, Awun

STREET ADDRESS | 6392 COUNTY RD 214 smesTa0REsS | £ o b7 AW 9 ThH PRt

cre-st-aF | KEYSTONE HEIGHTS, FL 32656 CITY-5T-2IP GANEsVTWL-6&6,;, L X2&0S8

TiLE D O Dalete TITLE [ Change [ Addition
NAME KOZAROV, EMIL NAME

STREET ADDRESS { 16883 SW 1ST ST STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES, FL 33027 CiTy-ST-2IP

TITLE ™ delete TITLE DCichange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

1IE {1 Delele TITLE {3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P GITY-5T-ZP

THLE 1 Deleie TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ox/(s (o7 (3S2DPHe 27 %0

Date Daytime Phone #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




