2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000046906

1. Entity Name

ANGIE, INC.

« -

Jul 20, 2007 08:00 AN
Secretary of State

Principal Place of Businass

2816 MCWETHERBEE (N
PLANT CITY, FL 33566

Mailing Address

2816 MCWETHERBEE LN
PLANT CITY, FL 33566

DO NOT WRITE IN THIS SPACE - 15

LA

07162007 No Chg-P CR2E034 (11/05) .
. FEI Number Applied Far
20-0623832 Not Applicable
i i $8.75 additional
5. Certificate of Status Dasired (] Fee Required

6. Name and Address of Current Registersd Agent

REYNQOLDS, AMY L
701 SOMERSTONE DR.
VALRICC, FL 33594

DO.NOT WRITE .
IN THIS SPACE

r
RN

8. Tha above nemaed entity submits this statement for the purposa of changing its registerad office or ragisterad agent, or both, in the Staie of Florida | am familiar with, and accept

the obligations of registared agent.

O7-18-07

inted nama of ragisterad agent and tile if dopheatle

Signaturs. typed

(NOTE: Ragiatared Agent ighatura required wnan rainslating}

DATE

FILE NOWI!l FEE IS $150.00

Dua by September 14, 2007 Trust Fund Centribution,

9. Election Campaign Financing

$£5.00 May Be
Added to Feas

In accordance with s, 607,193(2)(b}, F.S,, the
corporation did not receive the prior notice.

10, GFFICERS AND DIRECTCRS |

TLE PSTD

NAME REYNQLDS, AMY L

STREET ADDRESS | 2816 MCWETHERBEE LANE
CIY-§1- 218 PLANT CITY, FL 33566

TTLE VD

NAME REYNQLDS, TODD M

STREET ADDRESS | 2816 MCWETHERBEE LANE
CITY-ST-7IP PLANT CITY, FL 33566

e
NAME .
STREET ADDRESS
CITY-ST-2F '

TILE

NAME

STREET ADDRESS
CITY. 5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
Lny.-s1-2IF

" odbodeasEt T
07 2u/07-e0001-011 150,00

' DO.NOT WRITE
~ INTHIS'SPACE

N RN

-

12. | hareby certify that tha infarmation supplied with this filing does not gualify for the exempiians contained in Chapter 118, Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same Jagal effact as if made under cath: that | am an officer or drector
of tha carparaticn or the receiver or trustae empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 it

indicated on this report or supplemantal report is true an

changed, or on an attachmant with an address, with all ather likg.empowerad,
SIGNATURE: % ;—PL - 7%

oo KE-SY/137%

SIGNATURE #AiD TYPED OR PRINTED NAME OF £GNING OFFICER OR DIRECTOR

Data Daytma Frone »




