2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOLT (AR) .
DOCUMENT # P98000000139 . T Fgléc%%t z%l{))?ngS(ggtgm

1. Entity Name
ANGELIDES, INC. 02-28-2008 90006 049 ***150.00

Principal Place of Business Mailing Address
15806 GULF BLVD 15806 GULF BLVYD
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708 o
L AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
2990 Pptle liota Dr.,
Suite, Apl. #, elc. Sulle, Apt. #, glT. 1st MOORE CR2EQ34 (10/07)

‘City & State e 4. FEI Number Applied For

.. City & Stat
5* : \50{—& L& (A (h ]'F L/‘ 59-3485036 Not Apglicabie

T Zi A .
“p Courrry B Coant 5. Certilicate of Status Desired - $8.75 Aditional
3 3 70 Q U 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EQVEEEQEXL%%%E DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
LARGO FL 33771
: City FL Zip Code

§. The above named entily Subimits this statement for tha purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE

Lgnatre, ypad e pane of regeslernd naert aord W 1 urplicasie. VGTE Registeiac Agort eqnilte mUuiras wneli reinsingt DATE
T,

9. Election Carmnpaign Financing $5.00 may Be
Teust Fund Centritution. £ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ) 3 peiete TME O Change [ Addition
HAME ANGELIDES, SAMUEL K NAME
STREET ADDRESS | 15806 GULF BLVD. STREET ADDRESS
CITY-51-21? REDINGTON BEACH FL 33706 Iy -ST-2IP
i S ] peete TILE [ Change 3 Addition
NAME ANGELIDES, LAURA R HAME
STREET ADDRESS | 15808 GULF BLVD STRFET ADDRESS
CITY-51-217 REDINGTON BEACH FL 33708 CITY-ST-21P
TITLE 1 Daete T(LE [ Change [ Addition
NAME ~ — o — | HEMF N o . .. e e —
STREET ADDRESS STHEET ABORESS
CITy-5T1-219 CTY-57-71P
e ) Delete L . O Change [ Addition
HAME HAML
STREET ADDRESS . SIREET ADDAESS
GITY-ST-219 CITY-5T-2IP
TTLE O Delele TLE [ changs (] Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CIY-ST-2IF GIry- S1-21IP
TITLE 3 Deiete TLE [ changs [ Addition
HAME NAME
STREET AGORESS STRELT ADDRESS
CITY-S1-21P CITY - §T- 247

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exerngitions contained in Section 119, Florida Statutes. | further cerify that the information
ingicated on this report ar supplernental repert is true and accurate and that my signature shall have ths same legal eftect as il made under oath: that | am an officer or director
of the corporation or the raceiver of trustee empowered Lo execute this report as required by Chapter 807, Florida Swatutes: and that my narre appears in Block 10 or Block 11

if changed, or on an attachment with ao}address ih all ather Iiiﬂ-}{émpﬂwe'reﬂ. ) 7
SIGNATURE: g 5%(,’ 72)  lavra Pngelides cl!oU / 08 737 7493 -Y7sY

SIGNATURE'AND TYPED OR Pﬂll(ﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR ~J Caa U Davtmo Foone »




