2007 FOR PROFIT CORPORATAON

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000139 Feb 08, 2007 08:00 Al
1. Enbty Name
r f
ANGELIDES, INC. Secretary of State
Principal Place of Business Mailing Address
15806 GULF BLVD 15806 GULF BLVD
B T “II”m HI ’lm ’lm Ilm I||H ||“| "‘N IIHI ||/I’ ”lll ”””l“l” ” ‘ll‘
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, olc. Suile, Apl. #. elc., 1st MOORE CR2E034 (10/06) ‘
City & Slaic City & State 4, FEI Number Applied For
59-3485036 Not Applicable
Zip Couniry 4p County 5. Certificate of Status Dosired O geae'ggqlﬁffonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT, DOUG ‘
451 CENTRAL PARK DRIVE Streot Address (P.O. Box Number is Not Acceptlable) |
LARGO FL 33771 ;
City Zip Code :
FL |

8. Tho above named entity submits this staiemeni for the purpose of changing its rogslered office or regislerod agonl, or bolk, in 1ha Stalo of Florida, | am familiar with. and accept
Iha obligations of rogistored agent. -

SIGNATURE

Sgnature, typed of prnted name of regislered agenl and Itfe r agphcatle. {NOJE: Regrelared Agent signalure reaured when ransiating) DATE
FILE NOW!I! FEE IS $150.00 . 8, Eloction Campaign Financing $5.00 May Be

f At-tar Ma,v J' 2007 Fn? mee $550.00 Trusl Fund Contributon. [ Added to Fees
~Make Check Payahle to Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nt P O pelete i O] change [} Acditon
N ANGELIDES, SAMUEL K NAME UQ00D0E27EE

siner appress | 15806 GULF BLVD. SIRLET ADDRALSS 02/15 "B?"BE.:JBEI:?“UIU 1 .

GITY-51- 1P REDINGTON BEACH FL 33706 CITY-S1-2IP € / SU' UU
S, S 1 Detere i OJ Ghiange L] Addition
NAM: ANGELIDES, LAURA R NAME

ST ADDRESS | 15808 GULF BLVD STRETT ADDIYSS

CITY-ST- P REDINGTON BEACH FL 33708 CITY-S1-2IP

nne O petels THLE [ change [ Addition
NAME NAME

SIRTET ADDRESS SIRITT ADDRESS

CITY-§1-/1P LITY-sl-71P

ni [ Delels I [ change 3 Additon
NAMI NAME

STREL] ADDAESS : STRELT ADDRESS

CiY-$1-4p CATY-ST- 71

e O Delele 1115 [ change [ Addilion
NAMI. NAMF

SIRFLT ADDRE 55 SIRTFTADDRESS

CIY-$1-/IP : LIy -81- AP

e O Gaste e Clchange [ Addiion | 1
NAMI NAMI:

STRIET ADDRESS SIREFT ADDRESS

ClIY-Si-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tho exemptions contained in Secton 119, Florida Slatules. | (urther certify that the infermation
indicaled on this reporl or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if mado under oath: that | am an officer or director
of the corporation or the recoiver of ruslee empowered lo execule this roport as required by Chaplor 607, Flonda Slatules; and that my namo appears in Block 10 or Block 11

Il changad, or on an allachmoyfwith an adgmpss. wilh all other like empowcerod
SIGNATURE: __ (7l (olty Lavro R Angelidss A [5]07 7o 3948400

“BIGNATURE AND TYPEDGA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Das 1 Daylimg Phone 1




