FILED
2006 FOR PROFIT CORPORATION . Apr 24,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000073667 04-24-2006 90407 022 ***150.00

1. Entity Nama . ‘_»’

ANGELA'S OF PALATKA, INC,

Principal Place of Business Mailing Address . : ";-

726 ST JOHNS AVE 726 ST JOHNS AVE ’ '

PALATKA, FL 32177 US PALATKA, FL 32177 LS

P s 00D O
Suite, Apt. #, elc. Suite, Apt. #, ete. 01122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

ao - (9\?(,) 3('/93 Not Applicable
2 . Country Zp Country 5. Centificale of Status Desired 0 ?g‘gg\';f;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURTAGH, ANGELA

120 LAKE ST Street Address (P.O. Box Number is Not Acceptable)
POMONA PARK, FL 32181

City FL t 7ip 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigmature, typed or printed name of registered agent and title if applicable. {MOTE: Regsstered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TilE P.S : O Delete TITLE [ Change [ Addition
NAME MURTAGH,"ANGELA NAME
STAEET ADDRESS | 120 LAKE ST STREET ADDRESS
CITY-sY-2Ip POMONA PARK, FL 32181 CITY-§1-2IP
TLE T \g‘Delete 107 [[]Changs [ Adgition
NAME MURTAGH, JOHN NAHE
STREETADDRESS | 120 LAKE ST STREET ADORESS
CITY-ST-ZIP POMONA PARK, FL 32181 CITY-§T1-2IP
11LE [ Delete 1nLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TIE O pelet TITLE [J Crange (] Acdition
NAME HAME
STREET ADGRESS STREEY ADDRESS
CITY-S7-2IP CITY-§3-21P
WTLE 1 pelets THLE [JChenge [ Adgition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-57-21P
e [ Delete IHTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-81-2P

12. | heroby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statles. | further cerlify that Ihe intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directur
of the corporation or the receiver or trustae ampowered 10 execute Lhis repori as requiied by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or on an ent with ag address, with all other like empowered. 2%
‘ WM\ W\ ae\ol 22ENED

SIGNATURE A\D TYPED QR PRINTED NAME OF SIGNING OFFICER OR Dlﬁfnk Date Daylame Fhone #

SIGNATURE:

~




