2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 10, 2008 08:00 /

DOCUMENT # P05000145575

1. Entity Name.
ON THE WINGS OF ANGELS, INC.

Bty ikl s
fae

SrtTe oy

Principat Place of Business ' Mailing Address

DBA TROPICAL SMOOTHE CAFE " 11521 SUMMER BROOK COURT
10111°SAN JOSE BLVD., #12 JACKSONVILLE, FL 32258

JACKSONVILLE, FL 32257

IIII\-I"UH i EHNNENE

03062008 No Chg-P CR2E034 (11/05)

. Secretary of State

DO NOT WRITE IN THIS SPACE TEN FopedFor

72-1607864 Not Applicable
) . $8.75 Aaditional
5. Certificate of Status Dasired Od Fee Roquired

6. Name and Address of Current Ragistered Agent

CORBITT, PATRICIA DO NOT WRITE

11521 SUMMER BROOK COURT

JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accep!
the obllgatlons of reglsiered agent.
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Forgr
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+ 1. .
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SIGNATUHE A

- Signature, typed or primied name ol registared agent and e applicable. (NOTE: Regisiarad Agant signature required whan rainstating) DATE
- : 9. Election Campaign Financing $5.00 May Be HOOOO0RS 2309
FILE uomu FEE IS $150.00 - pawgn - U May LI Al o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. -~ [ Added to Fees 2/ 26/ DE-A0024-007 150,00
10. : ' tr X <" "OFFICERS AND DIRECTORS | .
TITLE | PID
NAME - CORBITT, GARY -

SIREET ADDRESS | 11521 SUMMER BROCK COURT
CITY-ST-ZP JACKSONVILLE, FL 32258

TITLE VP

NAME CORBITT, GARY

STREET ADDRESS | 11521 SUMMER BROOK COURT
CITy-ST-2IP JACKSONVILLE, FL 32258

TME T/D
NAME CORBITT, PATRICIA

STH ss | 11521 SUMMER BROOK COURT
crrfirﬁ? JACKSONVILLE, FL 32258 Do NOT WRITE

e s IN THIS SPACE

NAME CORBITT, PATRICIA
STREEY ADDRESS | 11521 SUMMER BROOK COURT
CITY-5T-2P JACKSONVILLE, FL 32258

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2ZP L B

12. | hereby certify that the informatign fupphed with this ﬂlm does not qualify for thg’exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or suppfermgnial report is true an @E:/ale and that my fignature shall have the same legal effect as if made under cath: that | am an afficer or director

of the corporation o the receivpr orjtrustae empowerad to gxecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentjwithfan address with all other i efz@o;wfr .

SIGNATURE:

NGNTTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone &




