2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Jan 23,2006 08:00 AV
DOCUMENT # P04000097360 SET Secretary of State

1. Entity Nama
QUEEN OF ANGELS CATHOLIC RETAIL STORE, INC.

Principal Piace of Business Mailing Address

11018 OLD S7. AUGUSTINE RD. 11018 OLD ST. AUGUSTINE RD.
STE 125 STE 125

JACKSONVILLE FL 32257 LS JACKSONVILLE, FL 32257 US

RO DEERCA

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopleTa

20-1294825 Nat Applicable
; $8.75 Additional
5. Certificate of Status Desired (| Pee Requlrad

6. Name and Address of Current Registered Agent

S OXEORD GhEST DR. DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

8, The above named entity submits this statement ior the purpose of changing fts regisiered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the ubligations of regisiered agent.

SIGNATURE _—
Sigrature, typed of printed nime of tegstered agont #ad tlie F appheante {NOTE Regisiered Agant signature requiras when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Centriburicn. O  AddedioFees
10. OFFICERS AND BIRECTCRS | o T
TITLE P
HAME GALLAVAN, MAUREEN &
STREET ADDRESS | 5382 OXFORD CREST DR.
ary-sT-ap | JACKSONVILLE, FL 32258 - - TR %55
e VP ] ‘ MR N300 7-009 150,00
NAME GALLAVAN, GEORGE P

STREET ADDRESS | 5382 OXFORD CREST DR.
CITY -S1-2P JACKSONVILLE, FL 32258 . o

1115
NARAT

cresiae DO NOT WRITE

i IN THIS SPACE

HAME
SIREET ADDRESS
CITY-$1-2IP

e

NAME

STREET ADRRESS
CITY-Si-ZiP

HILE

NAME

STREET ADDRESS
CITY-51-21P

12. ! heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlfy that the information
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an afficer gr director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an atlachment with an address, with all other $ike empowered.

SIGNATURE%%{{MAM&&_@&L@AE Geotloae) (Lof ol F05-986 ~0042
SIGNATURE AND TYPED IR PRINVED NAME OF SIGNING OFFICER OR DIRECTQR V4 Detgd Daytima Phona #

{



