- '2007 FOR PROFIT CORPORATION = _ FILED

"ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P96000083809

1. Entity Nama
ANGEL-MCLEOD ENTERPRISES, INC.

Secretary of State

Principal Place of Busingss Mailing Address
472 JOHN RINGLING BLVD. 472 I0HN RINGLING BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236

TR

01162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied For
65-0700359 Not Applicable
0 $8.75 Addional

Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MCLEOD, KIMBERLY A - ) I DO NOT WRITE

3445 ANGLIN AVE

SARASOTA,FL 34242 . IN THIS SPACE

4 \
A

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

SIGNATURE

Signature, lyped or prilad name of ragisiersd agent and tie if applicabls (NOTE: Aegittared AGant signature required when renstatng} DATE
FILE.NOWI1I! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftar May-1, 2007 Pee wiil be $550.00 Trust Funa Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME MCLEOD, KIMBERLY A

STREET ADDRESS | 3445 ANGLIN AVE
' oImY-ST-2P SARASOTA, FL 34242

TME VP

NAME LABELLE, NICOLE LCGDnoR051 11

STREET ADDRESS | 472 JOHN RINGLING BLVD. ‘ o 0L/31/07-80065-020 150,00
omy-sT-2P | SARASOTA, FL 34238 . . '

TITLE s !

NAME ANGELOTTI, CAROL A

e | SARASOTAFL 34206 | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

12. | heraby cartily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplementafreport is trus and accurate and that my signature shall have the same lega! sffoct as if made under ogth; that | am an officer or director
of the corporation or tha receiver gr tryftee empowared to exgcuts this repart as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changad, or on an attachment wi owefed.
SIGNATURE Qf k (;-(// —(0}
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR T Data -Dlyllm! Phare ¢




