2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 01, 2006 08:00 A?

DOCUMENT # P03000018844

1. Entity Name
JUNE M.V. D'ANGELQ, P.A.

Secretary of State

Mailing Address

7307 MYSTIC WAY
PORT ST. LUCIE, FL 34986

Principal Place of Business

7307 MYSTIC WAY
PORT ST. LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

R A

04132008 No Chg-P CR2ED24 (11/05)
4. FEF Nurmber Applied For
15-5288152 P Nat Applicable
i $8.75 additional
5. Certificate of Status Desired Fes Required

6. Nams and Address of Current Registered Agent

D'ANGELO, JUNE M
7307 MYSTIC WAY
PORT ST. LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purposs of changing its registered effice or registered agent, or bath, in the State of Florida. § arm familiar with, and accept

the obligations of registered agent.

SIENATURE

Signatura, tyned or printsd name of registered agent nd siia i applicanis, {MNOTE Ragi Agort sig

requirad when reinsiating) DATE

FILE NOWI! FEE 18 $150.0C

After May 1, 2008 Fes wiil be $550.00 Trust Fund Contribution.

9. Election Carpaign Financing

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1

ME P

NAME D'ANGELO, JUNE M

STREET ADDRESS | 7307 MYSTIC WAY
CHY-S1-2P PORT 8T, LUCIE, FL 24986

THLE

RAME

SIREET ADDRESS
Y- 81-2IP

TME

NAME

SIREET ADORESS
glry-s1.2P

TME

MAME

STREET ADDRESS
CITy-ST-2IP

e

NABE

STREET ADDRESS
CIrY-ST-2IP

TME

NAME

STREET ADORESS
LY. §7.29

DO NOT WRITE
IN THIS SPACE

12. {heraby cerlify that the infarmaticn suppliad with this filing does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes. | further certify that the information
indicated on Hhis report or supplemental raport is true and accurate and that my signature shall have the same fegal effact as if mads under oatk; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacuta this raport as required ty Chapter 607, Florida Siatutes; and that my nama appaars in Black 10 or Biock 11

changed, or an an aitachmant with an addrass, with all other like empowared.

SIGNATURE: ot : A

4/525/ Ob  772-979-0285

RE AND TYFED OR PRINTED NAME CF SIGNING OFF L3

Dwytirm Phone #

4



