2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 08, 2008 8:00 am

DOCUMENT # P96000069444 Secretary of State
1 Entity Name 08-08-2008 90017 018 ***150.00
CASA DE ANGELA, INC.
Principal Place of Business Mailing Address
18133 BOSLEY DR 18133 BOSLEY DR
SPRING HILL FL 34610 SPRING HILL FL 34610 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/08)
; City & State City & State 4, FEI Number Applied For
) 59-3399959 Not Applicable
Zip Country Zip Country S. Cenrtificate of Status Desired O $8.75 Additiona)
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agemt

Name -

WHIDDEN, LARRY

18133 BOSLEY DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34610

City ) FL Zip Code

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 familfar with, and accept
the: abligations of registered agent.

SIGNATURE
Signalure, yped or qristed nams of regrstered agant s e f spphcable. (NQTE Registerad AgBnT signate requien whén reinstating) DATE

g b NOW 4G ¢ 1| seo7. F.S. I i | .

¢ FILE-NOWI!! FEE 15. $550.00 S.607.193(2)b), ‘S , al!ows or the waiver c?l the $400 90 8. Eisstion Campaign Financing $5.00 May Be

DUE BY September'3, 2008 late fee. By checking this box, the corporation cerlifies it Trust Fund Contribution. [ Added lo Fees
. Make Check Payable to Florida Department of State | did not receive priar notice. Fee 1o fie is $150.00. & ;

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE DPVS [ pelete TMLE [OChange [ Addition
NAME WHIDDEN, LARRY NAME
STREET ADDRESS (18133 BOSLEY DR STREEY ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CIry-5T-2F
T T [J Detete THLE [ change [ Addition
NAME WHIDDEN, LARRY HAME
STREET ADDRESS {18133 BOSLEY DR STREET ADDRESS
Ciy-5T-20 1 SPRING HILL FL CITY-57- 2P ‘
TITLE 7 pelete TILE ] Change [ Addition
HAME - el — g mme T — - ' - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- 5T-7IP
TIE [J Detete e [J Change [ Adcition
HAME HAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP ITY-ST-2IP
TITLE J pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-ST-71P

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an cfficer or director
of the corporation or the receive trustee empowered 10 exacute his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

.

changsd, or on an attachment yitl] an address, with alloihg! fke empo anﬂq w ”" apﬁ’h} 3 /L/ /D % 3},2 W%
f T B A

SIGNATURE: . {
NGIGMATURE AND rvpsyon PRINTED NXME OF SIGNING OFFICER ORWIRECTOR " Daytme Frone #




