_ — -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000041088 May 19, 2008 08:00 AN
1. Enlity Name
v . Secretary of State

ANGELINA'S, INC.
Puncipal Place ol Business Mailing Address
4005 E. HWY. 30-A 4005 E. HWY. 30-A .
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etC. Suile, Apt. 4, e1C. 1st MOORE CR2E034 (10/07)

City & Sate . City & State 4. FEi Numper Appiied For

59-3183937 Not Applicable
& Country Zr Ca.ntry 5. Cenficate of Status Desired [] $8.75 Adcitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

EITE"EJEEX&AEN M Strest Agdress (P.O. Box Number s Not Acceplable)

SANTA ROSA BEACH FL 32459

Cuy FL Ziy Code

8. The acaove named antity subrnits this statement for the puroose of changing its regisiered office or registgred agent, or Botr, in the State of Flonda. | am familiar with, and accept
the ooligationg of regisierad agent.

SIGNATURE A JF?E:‘};EW

a]
SR, L G Prnted 1R O ey M0d Agerlecrd e | uspheato, MNGTE Fegisitres Agor 1 #Grala™ -auiras wie -ametilr gt R ) o A

5FILE-NOW|Ii: FEE: IS, $150. T R
: Atter May 1 ZDOB Fee Wil E Be 5550 00
Make Check Payable to Flor:d Department ol State .

9. Election Camgaign Financing $5,00 May Be
Trust Fund Contiibution.  []  Acded to Fees

10. OFFKCERS AND DIHECTOH:. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI:E D [0 peete il [Jchange  [J Aadition
HAME ETHRIDGE, JAN HAME

STREET ADORESS |51 LEE PLACE STREET ADDRESS \
siy-si-77 |SANTA ROSA BCH FL 32459 CITY-S1- 2P |
TH:E [ Daete TITLE [JChange [ Aaditon
HAME HAME

STREFT ADDRESS STAEE™ MIRESS

oITY- 51- 27 Y ST 2P

et 1 Deeete TIME [JCharge  [J Addemon
NAME HAME )

STREET ADDRESS - B "STAEET ADDRESS o i - - T
£y ST- 217 CiTY-5T-2IP

TR [ peete TIILE O Crange T Adaitien
HAME H1AKIE

STREET ADGRLSS SIREE? ADDRESS

CITY-51- 2P Ciry-51-21p

TIILE 3 Deate TIfLE [ change ] Acditian
HAME ' HERIL

STREL] AOCRESS STHEET ADDRESS

CITY-ST-2P Gy ST- 2

TITLE T Deile TE O Crangs ] Aaditian
MARIS “HAME

STRZET ADDRESS STAEET ADDAESS

SITY-ST-2F CITY-ST- 2P

12. | hareby certity that the information supplied with tnis filing does nct qualify for the exemptions containetd in Sechion 119, Flenda Statutes. | furtaer certily that the intormation
indicated on this report or supplemental report is true and accurale angc hat my signawure snall have the same legal eftact as if made under oath: that | am an officer or director
ot the corporation or the ridceiver or trustee empowered 10 execute this report as required by Chapier B07. Florida Statutes: and that my name appears in Block 12 or Block 11
it changegd, or on an atta; fhment wih an aglrass, with all olher like empowered.

SIGNATUR

S /5085  €50-93-a533

Y0 NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayiaw Fnone s




