FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000149434 P 04-04-2006 90046 004 ***150.00

1. Entity Name
ANGEL ON MY SHOULDER BY CECILIA, INC.

Principal Place of Business Mailing Address TYVNIUY S
1125 W. 8TH ST. 1125 W. 8TH ST.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
s s TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03232008 Chg-F’ CR2E034 (1 ”05)

City & State City & State 4. FEI Number Applied For

2D -37L7¢Y54 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘;’?qﬁ’::’tio"al
6. Nyme and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
= Name
JOHNSON, WADE F. .JR.
2901 CURRY FORD RD., STE. 212 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
: City FL Zip Code

8. The above named entity sgbmi'@s 1hi$ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regiSlereg_aggpt.’
¥

: A
| SIGNATURE - -
- E Signature, typed oF “",‘i‘i— el of registered agent and tila if applicable, [NOTE: Ragisiered Agent signatwe raquirsd when reinsiating) DATE
..:_: . FILE Now! -F‘EE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
‘} %‘"e'ar May 1, 2006 Fe¢ will be $550.00 Trust Fund Contribution. [l Addedto Feas
R R
10.&'} oA * “OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
nn_?.t"t - | oP, < [ pelete TMLE [ change () Addition
. .=~ | CARR, CECILIA €~ NAME
%Amééss 1125 W.8THST. © STREET ADDRESS
ores-2P | JACKSONVILLE, EL 32209 eITy-§1- 2P
TITLE A [ Delete TITLE [ Change [ Addition
RAME N NAME
STREET ADGRESS R STREET ADDRESS
CITY-ST-2IP . CTY-ST- 2P
TIME {7 Detete TIE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-11P EIY-$T-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2iP
TTLE 7 Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change ] Adition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor ar sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wilh an address, with all other like empowerad. é
t .
sIGNATURE: o 2 beon LA/U M % A &g 5

SIGNATURE AND TYPED QA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Dayllhﬂ Prana #

2 Byt B




