2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 06, 2008 08:00 A

DOCUMENT # P05000167131 ,
1. Entity Name v o Secretary Of State
ANGEL WINGS EXPRESS INC
Principal Place of Business Mailing Aadress
6740 S.E. 60TH STREET 6740 S.E. 60TH STREET
TRENTON, FL 32693 TRENTON, FL 32693
e NN AL GO AR

Suite, Apt. #, elc. * Suile, Apl. #. etc, 02272008 Chg-P CR2E034 (12/06)

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

20-3986738 Nat Applicable
ap Country Zip Countey 5. Cariificate of Status Desired O gg.;gq:\i:!:;tional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
MATTHEWS, SHERRY L
6740 S.E. 60TH STREET Straat Addrass (P.0O. Box Number is Not Accepiable)
TRENTON, FL 32693
Ciry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typad of panied nama af regrstersd agan: and Lt If apphcania {NOTE: Regisiared Agent signatira recquired whan renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
nNILE P [ Delele TITLE [ Change (] Additien
NAME MATTHEWS, SHERRY L NAME
STREET ADDRESS | 6740 S.E. 80TH STREET STREET ADDRESS
CITY-S1-2P TRENTON, FL 32693 CITY-ST-2IP
TME [T Delele TINLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IF
TMLE [ pelete TIFLE UADNONE4RESS [ Change  [] Addition
NAME NAME 03/20/08-30026-015 150,00
STREET ADDRESS STREET ADDRESS 80025-01%5 150,00
ciTy-S1-2p CY-S1-2p
TILE [ pelese TITLE [Jchange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ciTy-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-SI-2P

12. | hareby cartify that the information supplied with this filir dg does not qualify Tor the exempiions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporanon or the rege 0 execute this rapog as raguired by Chapter 07, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATUR Ll 7y dm QA?/D(P B8-S T 4SPE

Daytma Prone #

W/




