2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000068940 .. Feb 14,2008 08:00 AT
e e - Secretary of State
ANGELL'S TOTAL MANAGEMENT SERVICES, INC. ry
Principal Place of Business Maiing Address
591 RUSSELL ST 591 RUSSELL ST
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Businges - No P.C. Box # 3. Mailing Addross
Suite, Apl, #, e1c. Suite. A0t #, 6iC. 18t MOORE CR2E034 (10/07)
Ciy 8 Stale Ciy & Siate 4. FEI Number Appiigd For
65-0439482 Not Apahicable
Zp Couny zp Contry 5. Certiicale of Status Desired 0 Eeae'ggﬁggjiﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
U
gé'."g%’gg%fﬁ’gﬁlqo" Street Address (P.O. Box Number s Not Acceprabiz)
LONGBOAT KEY FL 34228
Ciy FL Zij; Gode

8. The above named entily submits this statement lor the purpese of changing ils registered office or regis

the culigatione ~ -eistered acent

tered ggent, or cotn, in the State of Flonda | am familar with, and accept

SIGNATURE _ —

-ty Al prred nane o regrslernd el T e Baopl cans, INGTE Registerad AGOM | B LT "UIrSTs %R ol g DATE

“HELEILE NOWII FEE-IS'§150.00 -
After May 1 ”2{)08 Fee Will Be $550. 00 i
i M Make Check Payable to Florvda Deparlment of State

9. Blection Canoaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DJRFCTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLR DpP O peere TILF Ol change (] Addition
NAME ANGELL-SUTENFUSS, CAROL A NAME NIO0RNE 742

STREET ADDAESS |61 RUSSELL ST STREFT ADORESS . duioe N f"}g I
em-stze [LONGBOAT KEY FL omy-gT-2P 02721 /03-20030-010 150, 80

TMLE DST {7 aete me [ Change [ Andition
NAME SULTENFUSS, STEPHEN G HAME

STREFT ARDRESS {591 RUSSELL ST STRFFT ADDRESS

ory-31-77. | LONGBOAT KEY FL oY-$1-21P

TITLE 7 Devete TITLE {TJchange [} Auchnon
MAME HAME

STREET ADDRESS ’ T T T T STREET ADDRESS -

CITY-§1- 2P CTY-5T-21P

TTLL 1 Deete TIiLE [ Crange ] Additon
HAME HERA

STREET ADDRESS STREET ADDRESS

aIre-§1-2p H1Y-5T- 7P

TITLE ] neiste TITLE [J Change [ Addition
MAME NEML

STRECT ADCALSS ] STREET ADDRESS

CINY-51-2F CiTy-S1- 3P

TINE O Deigte e O change [ Aaditian
MAME HAKIE

STHEET ADDRESS STREET ADDRESS

CTy-3T- 2 CITY-ST- TP

12. | horeby ceruty that the informatien suophed with this fikng doas net qualdy for the exempnons contaned in Ssction 119 Flenda Stzautes 1 furiner certity that the information
indicated on this report or supplemental report is rue and “accurate and that my signature shall have the sames legal ettect as if made under oath. that | am an atficer or Qwector
of the corperation or the receiver or tusiee empowered to execute this report as reguired by Chaprer 607, Florida Statutes: and that my name appears in Bleek 13 or Block 11

it changea, or on an attachi

SIGNATURE:

t with an addresg, with ail other like empoweren.

\10) o3,

Z-12~V]  Qut. 3.0Mey

SIGNATURE AND TYRED ORBRINTED NAME b.s};mmus OFFICER OR BiRECTOR

Caw Days s Fnane =



