. _2006-FOR-PROFIT CORPORATION- — FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # P9g000104188 Secretary of State
1. Entity Name
03-03-2006 90128 016 ***158.75
ANGELA ENTERPRISES, INC.
Principal Place of Business Mailing Address
11699 OVERSEAS HWY. 11699 OVERSEAS HWY.
e e Hll“m »I ilm ‘Im “m Ilm ||m "l“ “m |‘I|| “Il' mli ]l“ll”] ‘Ill
2. Principat Place of Business 3. Mailing Address .
109 Sticr u.p kev WDQA Dr,
Suite, Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
Magatnon FL. 1‘*!’+ (-A-2
City & State City & State 4. FEI Number Applied For
‘ 59-3553085 Not Applicabte
Zip Couniry Zip Country - . $8.75 aaditional
-33 o s. o M On RLoE 5. Cerlificate of Status Desired B/ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;\;TEBT\}'ETR?;EXSA?_'%Y STE. 5 Streel Address (P.O. Box Number is Not Acceplable)
MARATHON FL 33050

City FL Zip Code

8. The above named entity submits this statement for the Bwase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regist ‘agv, /Jé__/
4 PR c— -
SIGNATURE [ =

Sug::mumnﬁyé prifted name ol registereddgent and fuie it apphcatie (NOTE: Regisiered Agenl signalure reauirat when ieinslating) DATE
.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L bP C LT Delete e [ Change (3 Addition
NAME GOHEEN, ANGELA D HAME
STREET ADORESS | 11699 OVERSEAS HWY. STREET ADDRESS
oTY-51-7°  [MARATHON FL 33050 GiTY-SF- 2P
e VST B O oeletz i CJchange L] Adition
NAME GOHEEN, ANGELA D HAME
STREET ADDRESS (11699 OVERSEAS HWY. STREET ADDRESS
cnv-st-2F  |MARATHON FL 33050 CIvY-S1- 2P
'7& O Delete TITLE [ Change  [] Addition
NAME NAME - _
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-2P
TITLE [0 Detete TTLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
HIT3 [ Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TIHE O Delete THILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-SI-7Ip CITY-53- 2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal etfect as it made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed., or on an atlachment with an_address, with all other like empowered.

SIGNATURE: 4/ ?4/’ ANGEA @oéeen 2-20-04 65 299 (917

SIGNATMAE A/ué TYFED-OR-FAMTED NA}&!SF SIGNING OFFICER OR DIRECTOR Date Daytma Phana #




