FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

Secretary of State
DOCUMENT # P06000152395
+ Bty Narme 03-28-2008 90042 020 ***150.00
GARDEN OF FOUR ANGELS, INC.
Pringipai Place of Business Mailing Address )
5149 AURCORA DRIVE 5149 AURORA DRIVE 50“ G 2 157 -~
LEESBURG, FL 34748 LEESBURG, FL 34748
e SRS E O R
Suite, Apt. #, elc. Suite, Apt. #, alc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
20-8027634 Not Applicable
“p 7 Country Zip Country 5. Certificate of Status Desired g0 ?i';esqﬁzg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PEARL
5149 AURORA DRIVE Street Address (P.0. Box Number is Mot Acceptabie)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registerad office o registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ohligations of registered agent. R

“SIGNATURE

Signauure, frpec o printea name o regisiered agent and tide it applicable. (NCTE: Regisiered Agent signature reguired when reinstating} DATE
: FILE-NOWM-FEEIS $150.00 = 9. Election Campaign F_inancing $5.00 MayBe
AﬂerMay-‘l,‘ZOO&'Fh_e' will be $550.00 Trust Fund Contribution. 8 Added to Fees
- 100 . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P . O pelete TIE [ change [ Audition
NAME SMITH, PEARL MAME
SIREET ADDRESS | 5149 AURORA DRIVE STREET ADDRESS
CITy-81-2IF LEESBURG, FL 34748 CITY-ST-2IP
TTLE O Detete HILE OcChange [ Addition
HAME MAME
STREET ADDRESR TREET ADDRESS
CHY-5T-2IP CIVY-ST-2IP
HILE : O oelete ITLE [ change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS FEsn
CIFY-57-21P CITy-§1-21P -
TTILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS TREET AUORESS
CITY-5T-21P CITY-ST-2IP
TE 1 Desele TITLE ) Change [ Addition
MAME MNAME
STAEET ADDRESS STREET ADDRESS
City-§1-2iP CIiY-ST-2IP
TnLE O Detete TMiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CIfY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quatiy tor the exemptions contained in Chaptor 119, Floridia Statutes. | further certity that the information
indicated on this report of supplernenital report is true and accurale and that my signature shall have the sare legal etfect as if made under oath: that § am an ofticer or director
of the carporation or the receiver or Trustee empowered lo execute Lhis report as required by Chapler 607, Florica Statules: and thal my name appears in Block 10 or Block 111t
changed, or on an atiachmenl witn an address, with all other like empowered.

F5R~

SIGNATURE: ﬂefm/z’:/ﬂq,. ,Z'Zf{_ 3%1 .,//,-z v B P17 2

¥ SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOH"‘) [Eﬂl@ ') Dayiima Phone #




