2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 30,2008 08:00 AM

DOCUMENT #P04000071523 - .-

1. Entity Name
ANGEL TOMES, INC.

Secretary of State

Principal Place of Busingss Mailing Address
8707 S. INDIAN RIVER DRIVE 8707 S. INDIAN RIVER DRIVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

N0 0O

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO AopTA T

20-1084670 Not Applicable
i ; SB 75 Additional
5. Ceitificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

g?ohg'ass.'ﬁgﬁ%mvm DRIVE ) ~ DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both. in the State of Florida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of regustered agent and tie If applcacie (NOTE: Reghiterad Agent signature requited when renstatlng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing o 55_00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees o
LODON0S=4 249
- CEFICERS I PITECTORS l 05/23/05-80024~021 150. 00
TITLE P
MAME TOMES, ANGEL

STREET AODRESS { 8707 S. INDIAN RIVER DRIVE
CITY-ST-2P FORT PIERCE, FL 34982

TITLE

NAME

STREET ADDRESS
CIrY-81-20P

TIMLE
NAME

st B ‘DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CITy-S1-21p

TITLE

NAME

STREET ADORESS
CIrY-S1-27P

12. | hereby certfy that the information supplied with this filiny c? does not gualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr cn an altachme$ with an address, wih all other like empowered

SIGNATURE: ANGEL Torgs sY-24-08  T72-530-2597

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Pnane #

= SIGNATURE




