2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000035333

1. Enlity Namo

MICHELLE C COLANGELO PA

Princpai Place of Business

2733 MUIRFIELD DR
NAVARRE FL 32566

Mailing Address

2733 MUIRFIELD DR
NAVARRE FL 32566

2. Prncipa! Place of Busingss - No P.O Box #

3. Maihng Adcdross

FILED
Apr 27,2007 08:00 Al
Secretary of State

T I

Suite. Apl # olc. Suite. Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4, FEI Number Applied For
20-2466807 NoL ApDsatio
2p Country  + &p Country 5. Cartilicale of Stalus Desired O $8'75 Addltional'—‘
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

HICKEY, RAYMOND G
913 GULF BREEZE PKWY
STES

GULF BREEZE FL 32561

Streot Addross (P.O. Box Number is Nol Acceplable)

City

=ZipiCode s ~ —— .

~FL

8. The abave named enlity submits 1his staloment for the purpose of changing its regislerad offico or regislered agent, or both, in the Siate of Florida. | am familiar with. and accept
tho obligations of rogistered agant

SIGNATURE

Signaturg, yped of panted name of registarga agent arcd e - applicable.

(NCTE: Regslurod Agant signatute racured whah rnnstatig)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P O pelete nm 71 change [ Adaion
NI COLANGELQ, MICHELLE C A e
- | 2733 MUIRFIELD DR » 5 00000736334
$1141 1 ADDRI 35 SIIEY ADG &5 05 10/07-30074-002 150,00
cnv-siop | NAVARRE FL 32566 CITY-S1 4P 28 LA ol e L.
W 1 pelee It ) Change ] Addition
NAME. NAM
SIRTL T ADDRE 53 r SIRECT ADDRESS
GlY-51-/1P ' GlIY-S81- /¢
ne 7 Delele Ine [ change (] Addilion
NAME A

| SIeLT ADDRESS | B SIREET ADDRE 55 . L . N
CIY-81-2IF ) - T T T Av-stap i i
T [ Delete i T change [ Addition
NAME NAMT
SN ELADDA 85 SIRELADDII S
CIY-SI-71p CHY-$1- AP
i ] pelete . [ change ] Addilion
NAML NAML
SIDELTADDIY 88 SIRLET ADDIESS
CINY-ST-7IP CIFY-SI- AP
THILL 1 Delets 1L [ Change [ Addition
NAME NARE
SIFEET ADDRFSS SIALE] ADURESS
CHY-$1- 21 CHY-S[-71

12. 1 heraby certify that tho information supplied with this fiing does nol qualify for tho exemplons contained in Section 119, Florida Slatutes. | further corlify that lhe infermation
indicalod cn this report or supplemental report is true and accurale and that my signalure shall hava the same legal elfect as if made under cath; that | am an officer or direclor

ol the corporation or tha raceivar or irusloo empowered Lo oxeculo this ropert
if changed, or on an allachment with an addre

SIGNATURE:

roquirad by Chaplor 807, Florida Slatutes; and that my namoe appoars in Block 10 or Block 11

9//7“ A:—

E AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR

DIRECTOR

-7 Daytme Phone &




