FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000087958 LR 05-03-2007 90043 014 ***150.00
RN
1. Enlily Name ;’f ALY
ANGELIC FLOWERS FACIALS, AND NAILS, INC. Shn 5 ‘{?1
A i
\:L‘""An wE \,J
AV
Princrpal Place of Business Maiing Addrass q U 'l yov
20 KINSMEN DRIVE 20 KINSMEN DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
L e R R TAGEROAG A EOEEt
Sutte. Apl. #, etc. Sute, Apl. #, elc 04262007 Chg-P CR2E034 (12/06)
Cily & State | ’ Cnly‘&;.i Late 4. FEI Number Applied For
M 58-3405985 Nol Applicable
Zin Country Zip Country 5. Carificate of Slatus Dosired O ?i.gfqg:ﬁi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CINICOLA, CLARA M
20 KINSMEN DRIVE Street Addiess (P 0. Box Number s Not Acceplable)

WINTER HAVEN, FL 33884

. City FL Zip Code

8. The_abqve named enlity submits ihis staiement for the purpose of changing 11s registercd office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

. ggnamrq‘ (PO Of Brinted narmer of reqiStered Agent and utha it apphcabe {HCTE Registerec Agent SIGNG1Ire r@nured whan ranstaing) DAITE
3
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contabulion [ Added 1o Fees
14. OFFICERS AMD DIRECTORS 11. ADDITIONS [CHAMGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [JChange [ Addition
HAME ALMOND, ELLEN M. HAME
STAEET ADDRESS | 38 CYPRESS RUN SIREET ADDRESS
Ciiy-S1- 21 HAINES CITY. FL 33850 Cay §7-21
TITLE VP 1 Delele TINE [ Change (] Addition
HAME GANEY, RICHARD EUGEN NAME
STREET ADDRESS | 405 LAKE LULU SiREET ADDRESS
CiyY-s1-2IP WINTER HAVEN, FL 33880 CiTy-ST.21P
e S 7 Delete SILE [ Change [ Adtilion
HAME GANEY, WALTER M. MARF
STREET ADDAFSS | 4100 OAK STREET NW SIAFET ADDRESS
CITY-S1- 2P WINTER HAVEN, FL 33881 Ly -5T. 4P
TILE O pelete L[i{Ts [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IF oIty -ST-21
L O pelele TITLE [OJChange [ Addition
MAME NAME
STREET ADDRESS STACET ANDRESS
CITY-5T-71F CiTy-5T-21P
e [ Delete e O change [ Additon
HaMF HAME
SIRFET AUDRESS STREFT AGDRESS
cily 51-41P CITY-§1-41F

12, | hereby certify that the information supptied with s filing does nol qualify for the exemptions contained in Chapter 118, Florida Slawtes. | further certify that the mformallon
inckcatod on this report or supplemental report s rue and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the tecever or lruslee empowered lo execule Uvs report as required by Chapler 607, Florida Slatutes, and thal my nanie appears in Block 10 or Block 1111

changed, or on an atiach | FH?_/O} 37 glggv%'f/b/ﬂ

" oae ¥ Daytuva; Prone ®

hy

SIGNATURE:




