2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2008 8:00 am

DOCUMENT # PO7000078227 Secretary of State
1. Entity Name 112 oy
MICHAEL ROWELL INC. 07-11-2008 90016 028 150.00
Principal Place of Business Mailing Addrass
9835 SKEWLEE ROAD PO BOX 313 TULIVLIG
THONOTOSASSA, FL- 33592 THONOTOSASSA, FL 33592
TS D [ s R RGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
, 20-D505 DI Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 ?gezgq L.?;dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.0. Box Number is Not Acceplable)
4TH FLOOR .
MIAMI, FL 33145 }
"'; w : City FL | 2P Code

8. The above namedentlty spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.
1

SIGNATURE z
Signatuse, typad or printed name of registered agant and title f applicable. (NOTE: Registerod Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
14. -_ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Gelete TITLE [JcChange [ Addition
NAME _ ROWELL, MICHAEL NAME
STREET ADDRESS | 9835 SKEWLEE ROAD STREET ADDRESS
CITY-57-2P THONOTOSASSA, FL 33592 CITY-ST-7P
TITLE VPSD O Detete TLE [T Change [ Addition
NAME NOLAND, VAN SANG NAME
STREET ADDRESS | 9835 SKEWLEE ROAD STREET ADDRESS
CITY-57-71P THONOTOSASSA, FL 33592 CITY-ST-2P
TTLE [ Dotege TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TINLE 3 pelete T [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2P
TLE 1 belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with allother like empowerad.

SIGNATURE: Z MICHAEL RowElL 7-8-0% 57295638/

OF SIGNIRG OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE AND TYPED OR PRINTED




