2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079403

1. Enlity Narme

ANGLIA IMPORTS, COC.

Feb 05, 2008 08:00 A
Secretary of State

Principal Place of Business

4715 DUNNIE DR..
TAMPA FL 33614

Mailing Address

4715 DUNNIE DR..
TAMPA FL 33614

R

2. Pringipal Place of Businass - No PO, Box # 3. Maling Adcrass

Suite, ApL #. ewc, Suile, 2pt #, eic. 15t MOORE CR2EQ34 “0/07)
City & State City & Stale 4. FEt Numer Applied For
59-3399481 Not Applicable
pd ung Zi n i
s Coungry P Country 5. Certficate of Status Desired O $8.75 Adgitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamme

DAVIS, STEPHEN O
4715 DUNNIE DR.
TAMPA FL 33614

Sireet Address (P.O. Box Number is Not Acceptable?

2y Code

City FL

8. The asove named snuly submits this slawgmen! for ihe puroose of changing its registered affice or registered agent, or ook, In the State of Flenda. | am familiar win. and accept
the coligalians of registerad agent.

SIGNATURE

& gndiene, ped of e red 1 A regralzred el ared t1e | arpicase {NOTE Fegisterac Agorl gnoldsr sequr 2t wirer: "arsiaur g DATE

FILE NOWIN | FEE;IS1$150.00 4
“Atter, May. 1, 2008 Fée Will Be $550.00
:Make Check Payable to Flori '

9. Hlection Camgaign Financing
Trust Furd Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O pevete ik ARG S S ] Changa ] Adition
e | S, BRIDGET D - (/14 0-A0R45-000 150, 00
STREET ADDRESS | 4715 DUNNIE DR. STRFEY ADDRESS Wl LSS TIRESR TS L
CITY-§T-2iP TAMPA FL 33614 cIry-st-2Ip
TITLE D 3 Daigte TILE O Change [ Aadrtinn
NAME DAVIS, STEPHEN O HAME
STREET ARDRFSS | 4715 DUNNIE DR. STRFF™ ADLRFSS
CITY- 51-21F TAMPA FL 33614 CITY-S1- 217
TILE 1 cetete e [ change [ Aadition
NAME HAHE
SITREET ADCRESS ) ’ STREET ADIRESS ) -
CITY-S1-212 Gy - S1- 2P
THLL J Delete TILE O Crangs [ Addition
TAME H15ME
STREET ADDRESS SIREET ADDHESS
TITYA51- 2P CiTY-5T- 1P
HILE L) Deere TITLE [Jcnange  [] Acddtion
HAMZ WAL
SIAEET ADDRLSS STREFT ADORESS
LIy -S1- 280 CITY-ST-2IF
1L O palate THLE [ Change ] Addition
MAME HaME
STREET ADORESS STREET ADDRESS
LIy -ST-21F CTY-ST-2I8

12. | hereby certify that the information supnlied vath this fitng does not qualfy for the exemprions contamed in Secton 119, Flerida Statutes | furtner certify that the intormation
indicated on 1his report or supplemental report is true and accurate ana that my signature shall have the same legal ettect as if made under oath: thet | am an otficer or diroctor
of the ¢orporauon or tne receiver of frustee empowered 1o executs this report s required by Chapter 607. Florida Statutes: and that my namre appears in Block 12 or Black 11
it changed, or on an attachmgnt wilh an address, with &l other like empowered.

SIGNATURE:

RE ARD TYPED QR PRINTED NAME OF SIGNING JFFICER Oft DIRECTOR

Dyt ma Prare g




