FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000155824 05-21-2008 90020 050 ***150.00

1. Entity Mama
COUNTRY ANGELS INC

Principal Place of Businass Mailing Address b U U U 5 65 1

122 COMMONWEALTH AVE 122 COMMONWEALTH AVE
POLK CITY, FL 33868 POLK CITY, FL 23868
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”ll”lll I” |I“| |]I“ "m |l”| Ilm ”l” |u|‘ |l]|| 'l’!l ”I“ I‘lllll |’ |||'
Suite, Apt, #, atc. Suite, Apt. #, stc. 04232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4_ FEl Number Applied For
m - g ] OO 5? ? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 5d.ditionat
Fee Required
6. Name and Address of Current Reglisterad Agent _ 7. Name and Adcress of New Reglsterod Agent .
Narne
BURNS, GLENDA _
122 COMMONWEALTH AVE Straet Address (P.O. Bax Number is Not Acceptable)
POLK CITY, FL 33868
City FL I Zip Code
8. The above namad enitity submits this statement for the purposs of changing its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, fyned of printed name of reqisiered agent and title i applcable. {NOTE: Reqgistered Agen| tignature required when reinstating} DATE N o
9. Election Campaign Financing $5.00 May B )
FILE NOWI!! FEE IS $150.00 2 y =e
After May 1, 2008 Fee Wi?l be $550.00 Trust Fund Contribution. O Added to Feas s
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deiete TrLE [ Chaiige ] Acdition
NAME BURNS, GLENDA NAME ’
STREET ADDRESS | 122 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-2P POLK CITY, FL. 33868 CITY-S1-21P
TITLE [ delete TTE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-HP CITY-81-21P
TRLE (3 Detete TTE (JcChangs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- AP CIFY-$1-21P
me - 3 Delete e D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-2IP
TITLE O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
313 O pelete WE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP

12, | hereby cerlifr\;‘thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execule this reporl as required by Chagpter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilh all other like ampowerad.
S-12-0% Py
SIGNATURE: -[2-0 S63- 097]

E OF 5{GNING DFFICER OR IRECTOR Date Daytima Phone #

NATURE AND TYPED OR PRINTED




