Y Y

FILED

T 2008 FOR PROFIT CORPORATION Apl‘ 07. 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P94000001917

1, Entity Name

ANGEL AQUA, INC.

Principal Place of Business Mailing Address
797 5. 6TH ST P.0. BOX 634
MACCLENNY, FL 32063  US PINE ACRES COURT

GLEN ST MARY, FL 32040  US

A EBNR AW MTAUCAATMG

01042008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

59-3377633 Not Applicable
ih - $8.75 Additional
5. Certificate of Status Desirad O Fee Raquired

8. Name and Address of Current Registared Agent ) . . ] B .

BBS, A D |
?4051 PINJEO:(I:\IRES COURT DO NOT leTE
GLENN ST MARY, FL 32040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalwe, typsd or printed neme of registared agent and iitha il appkcapls (NOTE" Regutared Ageni signalure required whan renstatng) DATE
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE P
NAME HOBBS, JOHN A . CRORTTAT T
s | FOB0K 54 P AORES 0 i ou/ A0 00057 014 150,00
TITLE ] ,
NAME HOBBS, CHARLOTTE

STREET ADDRESS | PO BOX 634 PINE ACRES RD N/A
CiTY-S1-2IP GLEN ST MARY, FL

TITLE
NAME

‘DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-5T1-21P

THLE

NAME

STREET ADDRESS
CITY-5T-2P

T . ,
NAME

STREET ADDRESS
CITY-8T-2P

12. § hereby cartily (hat ths information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an alta ith an address, with all olber like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytrma Phone #




