FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000097360 04-18-2005 90317 025 ***150.00
1. Entity Name -\ L e e o v .
QUEEN OF ANGELS CATHOLIC RETAIL STORE, INC.
Principal Place of Business Mailing Address
11018 QLD ST. AUGUSTINE RD. 11018 OLD ST. AUGUSTINE RD,
STE 125 STE i25 50037278
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
T RS U0 G G
« Suile, Apt. #. etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

2 0 —*/ ﬂ?#é’?{ Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O Ei‘gfql‘;?::in"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
y Name
GALLAVAN, MAUREEN D
5382 OXFORD CREST DR. Street Acadress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32258
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prviied narne of r agent and e i [ {NOTE: Registened Agent signaturs réqured when réenstarng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | -
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ oetets TILE [ Change [ Adaition
NAME GALLAVAN, MAUREEN D NAME
STREET ADDRESS | 5382 OXFORD CREST DR. STAEET ADDAESS
CiTY-57-DP JACKSONVILLE, FL 32258 CITY-57-2P
me VP 7 pelete TLE O change 3 Addition
RAME GALLAVAN, GEORGE P NAME
STREET ADDRESS | 5382 OXFORD CREST DR. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32258 CITY-ST-7P
TITLE - - : [ betete TINLE - - [ Ctange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY.ST. 2P
TIRLE L pelete mLE CJchange [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CrTY-81-2P CITY-ST-71P
TILE O pelete TTLE Ichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-ZP CITY-ST-2P
TME [ oelete TITLE [Jchange [ Aduition
RAME : . NAME - : .
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2P CiTY-7-27

12. | hereby certify that the information supplied with this filmg does not quatify for the exemption stated in Section 119.07(3)(}). Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or girector
of the corperation or the receiver Of Irustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajlachment with an address, with all other like empowered.

SIGNATURE: s M&)ﬁg@d@/ﬁuh—) o) roTos— F0/-28F 6063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OA DVIRECTOR Date /S Daytma Phona &




