FILED |
2007 FOR PROFIT COREORATION Apr 30,2007 8:00 AM

DOCUMENT # P05000149434 Secretary of State

1. Entity Name

|
ANGEL ON MY SHOULDER BY CECILIA, INC. :

Principai Place of Business Mailing Address
1125 W. 8TH 5T. 1125 W. BTH ST.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

AR IAERT

03122007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE  ——

20-3767454 Not Applicable

$8.75 Addidona
Fee Requirad

5. Certificate of Status Desired O

6. Namae and Addrass of Current Registered Agent

2001 GURRY FORD RD., STE. 212 - DO NOT WR|TE |
ORLANDO, FL 32806 IN TH'S SPACE N o |

8. Tha ahova named entity submits this statement for the purpose of changing its registarad offlice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or prinled nams ¢f reghatered agont and nlis f apphcable. (NOTE: Regisiarad Agent signelurs raquired when ransteling) DATE
FILE NOWIlI FEE IS $150.00 # Blaction Compaign financing. , $5.00 may 5 :
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees I
10. OFFICERS AND DIRECTORS J
TILE DpP ] o . o
NAME CARR, CECILIA o ‘ N . . oo : .

STREET ADDRESS | 1125 W. BTH ST.
CIry-51-219 JACKSONVILLE, FL. 32209

IMLE

NAME

STREET ADDRESS
CITY-$1-2P

{1113
NAME

.~ DO NOT'WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE : P lN TH ls S PACE

I

TiILE . . ‘
NAME
STREET ADDRESS

CITY-ST-21P . | - - CHDnaT4E4 1S . ‘

TILE
NAME , . .

STREET ADDRESS ) L
CITY-5T-2P co o )

5/17/07-B00BB-004 150,00

12. ( hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther cartily that the inlormation
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee smpowerad o xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. o q

SIGNATURE: ¢ 1 i ¢ Ceeldin € E - 5-308.9

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayiima Phona ¢

1




