2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

PO4000007664
DOCUMENT. # Apr 27,2006 08:00 AN
ANGEL CARE GUARDIANSHIP, INC. Secretary of State
Principal Piace of Business . . Mailing Address
P.QO. BOX 8783 P.C. BOX 8783
o AL S
2. Pringipal Place of Business 3. Maiing Address ‘
Suite, Apl, #, elc. Suile, Apt. # slc 1st MOORE CR2E034 (10/05)
City & Slate City & Slala 4. FEi Mumber | Applicd For h
Zip Country Zip Country 5. Certificate of Status Desired O geaegesq g?:(ijtional
6. Name and Address of Curent Registered Agent 7. Name and Address of New RBegistered Agent '
Name
g\gég%% g-lli\ghsi?-l' Sheel Address (P O Box Number is Mot Acce{;éble)
FT LAUDERDALE Fl. 33312 ' T
City FL l Zip Codse -

8, The above named entity submuts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar m;ilh, andg acgept
the obligations of registered agent.

SIGNATLRE _
Signature, typed o preted name of reqiersd agenl and ke | applicablo INOTE Regstored Ager signaitre requicd when jemsialng) DATE
. X y ] ' N B [ A, o Tt/
FILE NOWIl! FEE l% $160.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Bs $550.00 Toust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P [ oeiete me Dl Chage [ Addition
NAME WILSON, CARNAL NAME
STREETADDRESS | 2520 SW B5TH 8T STFEET ADDRESS HNONnes0nsa
CiYSTZP |FT LAUDERDALE FL 33312 onTY-51-2P N ARG AR T -1 §50 60
e 3 Detele TIME [ Change [ Additica
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CY-§1-IP
TITLE =~ [ Delete TiiLE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STAEET AUDRESS
CITY-$1-7P LY -ST-2P
TITLE [ oelee THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
Y- ST-IP ] ’ CIFY- 8- 2P
TLE 3 Desee e O Change 1 Addition
NAME PLaME
SIREET ADDRESS STREEY ADDRESS
Ty -ST- 2P CRY 51 21p
g £ Delete TIE O Changs T Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-57- P Y-St 24

12. | hereby certily that the inlormation supplied with this fing does not quahiy for the exemptions contained in Section 118, Florida Statufes. | further certify thal the information
mdicated on ths report or supplemental report is true and accurale and Lhat rmy signature shall have the same legal effect as if made under eath, that | am an officer or direclor
of the corporation or the receiver or pustee empowered to execuie this repor as required by Chapler 807, Floriga Statutes; and that my name appears i Block 10 or Blogk 11
i changad, or on an aliachipdht with an addregd. with all otherlf-gmpowered.

37/ LIAs o6 G- 79/-42

SIGNATURE AND TYPED OR PRINTE(Y NAME OF SIGNING GFFICER OR DIRECTOR Daylime Prona § - f

SIGNATURE:




