FILED

2908 FOR PROFIT CGORPORATION Jan 24, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000097360

1. Entity Name

QUEEN OF ANGELS CATHOLIC RETAIL STORE, INC.

Principal Place of Business Mailing Addrass
11018 OLD ST. AUGHISTINE RD. 11018 OLD ST. AUGUSTINE RD.
STE 125 ' STE 125 :

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US

ARV OO

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-1294825 Not Applicable

$8.75 Additonal

Fes Required

Nl

. Czdiiizote of Status Desirad O

6. Name and Addrass of Current Registered Agent

GALLAVAN, MAUREEN D DO ‘N OT WRITE

5382 OXFORD CREST DR.

JACKSONVILLE, FL 32258 iN THIS SPACE

8. The above named entity submils this stalement tor the purpose of changing its registered office or ragistared agent. or both, in the State of Florida | am famiiiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Signature, typed or printed namae of ragistered ageni and itle  epplicatle ) (NOTE. Registerad Agonl $ignature requirod wharr ienstanng) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centritaution. 7 AddedtoFees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME GALLAVAN, MAUREEN D
STREET ADDRESS | 5382 OXFORD CREST DR. :
oir-si-2p | JACKSONVILLE, FL 32258 HOOC00732975

Tme VP 01/24/08-80031-009 150,00
HAME GALLAVAN, GEORGE P

STREEY ADORESS | 5382 OXFORD CREST DR.
or-s1-2p | JACKSONVILLE, FL 32258

TILE
HAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TLE
NAME

SIREET ADDRESS
CITY-S1-7P

TIILE .
NAME .
STRLET ADDRESS g -
CTY-S1-7P :

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemphons contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this repart or supplemental report is trua and accurate and thal my signatue shall have the same tegal effect as if made under cath; thaf | am an officer or drector
of the corporation or the recaiver of trusiee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilwan address, with all other Jikgyempowarad.
o

SIGNATURE:

Secretary of State .



