2006 FOR PROFIT CORPORATION
ANNUAL REPORT{AR)

DOCUMENT # P93000041088

1. Entity Name

ANGELINA'S, INC.

Principal Place of Business

4005 E. HWY. 30-A
LSJgNTA ROSA BEACH FL 32459

Mailing Address
4005 E. HWY. 30-A

SANTA ROSA BEACH FL 32459

us

2. Principal Place of Business

3. Mgailing Address

Suile. Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90061 021 ***150.00

T

ETHRIDGE, JAN M
51 LEE PLACE
SANTA ROSA BEACH FL 32459

1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
59-3183937 Not Applicable
Z Count i "
P ounity Zip Country 5. Certificate of Status Dasired Od 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent,

SIGNATURE

8. Thea above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am tamiliar with, and accept

Signature, fyped o pratea nams, ol reqistered agent and Lo il apphcatie

(NOTE: Registeren Agey signanire required when reinsialing)

DATE

8. Election Campaign Financing
Trust Fund Contribation. ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Detete TIRE [ Change ] Addilion
NAME ETHRIDGE, JAN NAME
STREET ADDRESS |51 LEE PLACE STAEET ADDRESS
CIFY-S1-2IP SANTA ROSA BCH FL 32459 GITY-S1-2IP
e ' 1 Detete e [ change 7 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P " CITY-ST-7IP
TIE O Delste g Ol change (] Acdition
PAME ) e . L e S
HiRETADORESS | T STREET ADORESS
¢Iry-S1-2IP OITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
TALE [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
1TLE [ Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IF CITY-51-21P

of the carporation or th

( receiver or lr%lee
it changed. or on an at

hment pvith

SIGNATURE:

12. | hereby certily that the information supplied with this filing dees not gualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this repaort qr supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
empowered [0 execule this report as required by Chapler 607, Horida Statutes; and that my name appears in Block 10 o1 Block 11
dr?s with ail other Jike empowered.

LY}!rGNAPunE AN TYPEGVH £

D NAME OF SIGNING OFFICER OR DIRECTOR

;;//5/0&

Patu

Daytime Phone #




