2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P03000016469
1. Entity Name

LA FAMIGLIA DEANGELIS, INC.

Apr 02,2005 08:00 AM
Secretary of State

Mailing Address

2326 LAUREL ROAD
JACKSONVILLE, FL 32207 LS

Principal Place of Business

2326 LAURELROAD  _
IRCKSONVILLE, Ft. 32207

s B i

DO NOT WRITE IN THIS SPACE

AR AR MGG

03302005 Ng Chg-P CR2E034 (10/03)
4. FEl Number Applied For
56-2322833 Not Applicatle

] $8.75 additional

5. Certificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD B-100
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o peniod pame of registored apent ang Ida i app'icable,

(NOTE, Registered Agert sigmature required when reinstatingy DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Triist Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 may B2
Added to Fees

10, ~ OITICERS AND DIREGTORS. ]

e b

NAME EDWARDS, STEPHANIE
STREET ADDRESS | 2326 LAUREL ROAD
CITY-$T-2P JACKSONVILLE, FL 32207

TINE

NAME

STREET ADDRESS
CITY-§T-2P

THLE

NAME

STHEET ADDRESS
CIty-ST-IF

TITEE

NAME

STRELT ADDRESS
CiTY-87-ZP

TIMLE

NAME

STREET ADDRESS
CiY-ST-2P

TINLE

NAME

STAEET ADORESS
Ciry-S1-2P

775
{7003 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certily that the information supplied with this fling toes nat qualify for the é;e?ngtfgnlgtated in Section 1 19,%&&55@@& {further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
¢t trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation of the recej
changed, or on an attachmsg

apfadfiress, with all other like empowgred

\JJ

3 -30 05" 9093%L2f7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG GFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phorg #




