+ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000042209 .
1. Entity Name
ANGLIN BROTHERS INC. F !LED
; - 08 MAY -1 PM 3:-L8
Principal Place of Business Mailing Address
366 PRINCE CHARLES DR. 366 PRINCE CHARLES DR. SELRE: ARY OF STATE
DAVENPORT, FL 33837 DAVENPORT, FL 33837 TALL AHASSEE. FLORIDA
ST LR EANERR IR WA
Suile, Apl #, elc. Suite, Apl. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
20-4550694 Not Applicable
A Counlry Zip Country S. Cerlificate of Status Desired O Ei'gg“ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGLIN, DAVID
366 PRINCE CHARLES DR. Sireel Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City F L Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or regislered ageat. or both, in the Slate of Florida. | am {amiliar with, and accept
e obligatons of registered agent

SIGMATURE
Jigratuie ypeo of DAREE nae Of registere agent and ulle if applicabie {HOTE Ragstered Agan! signalure (equIre when (einstanng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE MR 1 pelete THLE rres ?‘ae“t - Director [ change [ Aadition
bt ANGLIN, DAVID A NANE Anglin, David A
STREET ADDRESS | 366 PRINCE CHARLES DR. seciaooness | 506 Prince Charles Dr
ur-s1-2p | DAVENPORT, FL 33837 avsp | Davenport, FL 33837
L 1 Detere ILE Vice-President [ Change  <E2Kaduition
s NAME Anglin, Dale
STREE] ABORESS streeTan0iess | 366 Prince Charles Dr
CITy-1-2Ip CITY-ST-21P Davenport, FL 33837
TTLE ™ petate g T Crange [ Agdition
HAME NAME 1001205921571
STALEY ADDRESS STREET ADDRESS OB/05/08--01053--014  *k70.00
Ty -5T.2PP CIY-ST- 2P
Tk O Delete TITLE {JCange [ Aduilion
HAME NAME
STREET ADRESS STREET ADDRESS
oy SI-4p CITY-ST- 7 . y
TIE 3 Delete TITLE mange (] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-51. 2P
1ITEE [ pelete TITLE [Ockenge [T Aodition
HALIE HAME
STREET ADDRESS SIREET ADDRESS
fily si-ap CITY-S7- 7P

12. I hereby certily Ihat the informabion supplied with this filing dees not qualily for the exemptions conlained in Chapler 119, Florida Slatutes. { further cerlify that the inlformalion
ndicated on this reporl or supplemenlal report 1s true and accurate and thal my signature shall have the same legal effec! as it made under path; thal | am an off.cer or direciur
ol the corporation or the receiver or lrusige empowered Lo execule 1his reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 o Block 1114
changed. or on an allachment with an address, with all othar like empowered.

SIGNATURE: & C——  Dpavid A. Anglin, Pres. 4/23/08 407-557-0262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Phore #




