2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

atooe Jul 20, 2007 08:00 AT

DOCUMENT # P04000097360

1. Enlity Name
QUEEN OF ANGELS CATHOLIC RETAIL STORE, INC.

Secretary of State

Principal Plage of Business Mailing Address

11018 OLD ST. AUGUSTINE RD. 11018 OLD ST, AUGUSTINE RD.
STE 125 STE125 .
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257  US

DO NOT WRITE IN THIS SPACE

LR

07052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1294825 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Require o

8. Name and Address of Currant Registered Agent

GALLAVAN, MAUREEN D
5382 OXFORD CREST DR.
JACKSONVILLE, FL 32258

DO NOT WRITE

g ettt ug

"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiur, typed or printed name of registerad egent end tile Il applicable

{NOTE: Regisiered Agant signatura required when renstaung} B DATE

FILE NOWIII FEE IS $550.00

Duo by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be ! I00000vA3801
Added to Fees 07720, "LH"EHDDS 12 550,00

10, CFFICERS AND DIRECTORS [

TILE P

NAME GALLAVAN, MAUREEN D
STREET ADDRESS | 5382 OXFORD CREST DR.
CITY-S1-2IP JACKSONVILLE, FL 32258

TLE VP

RAME GALLAVAN, GEORGE P
STREET ADDRESS | 5382 OXFORD CREST DR.
CTY-S1-29 JACKSONVILLE, FL 32258

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

SIREEY ADDRESS
CIY-S1-Z1P

TITLE

NAME

STREET ADDRESS
CITY-S1-2p

TITLE

IAME .

SIREET ADDRESS
CITY-ST-217

DO NOT WRITE
IN THIS SPACE

&i

‘ ’z
sgf;s minh i‘i EE'; ’é

i
P +
e 0 .

S

12. | hereby certity that tha information supplied with this filir ‘g doas nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thai ihe information
accurate and that my signature shall have the same legal aitect as il madse under oath; that 1 am an officer or director
of the corporalion or the receivey or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicatad on this report or supplemental raport is trua an

changed, or on a| ith an ad L with all e empowerad.

/7211/:6(&)3 Gallavas

7/ 7/47 904285 60( 2.

EIGNATURE AND TY PRINTET: HAME OF SIGNING OFFICER OR DIRECTOR

Craytume Phone #




