FILED
2008 PO NNUAL REPORT o Apr 07, 2008 8:00 am

1. Entity Name 04-07-2008 90031 007 ***150.00
MICHELONI PROPERTIES INC
Principal Place of Businass Mailing Addrass
1143 5. KANSAS AVE. 1143 SOUTH KANSAS AVE,
GROVELAND, FLL 34736 GROVELAND, FL 34736 US
Suita, Apl. #, etc. Suils. Apt. #, etc. 03112008 Chg-P CR2E034 (12/06) °
City & State Cily & State 4. FEI Number Applied For
59-1030175 Mot Applicable
zp : Country Zip Country 5. Certificate of Status Dasired O 58'75 Additional
ae Required
6. Name and Address of Current Registered Agent™ " 7. Name and Address of New Registered Agent ™
Name ’
GERACI, JANE
1143 5. KANSAS AVE. Streat Address (P.Q. Box Number is Not Accaplable)
GROVELAND, FL 34736
City FL Zip Code
B. The above namad.gnli i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaj
Y44
:‘747‘{ typ#d or printed name Grfegistered agent and tts f sppkcable. (NOTE: Registered Agant signature required when renstating) 7 oate J
FILE NOW!!! FEE iS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ telete TIME [J change [ Addition
NAME GERACI, JANE NAME
STREET ADDRESS | 1143 8. KANSAS AVE STREFT ADDRESS
CITY-S1- 2P GROVELAND, FL 34736 CIFY-S%-2P
TLE vD O oelete TITLE [] Change ] Addition
NAME GERACI, RUDY NAME
STREETADDRESS | 1143 S KANSAS AVE STREET ADDRESS
CATY-ST-ZIP GROVELAND, FL Cy-s1-21P
TLE | so O oelete TITE T [ change  [] Addition
NAME GERACI, MICHELE NAME
STREET ADDRESS | 9940 CHERRY HILLS AVE CIR STREET ADDRESS
GITY-ST-ZIP BRADENTON, FL 34202 CITY-ST-2P
TMLE O ’ 3 vetate TITLE TJchange [ Addition
NAME GERACI, ANITA NAME
STREETADDRESS | 1114 S MAIN AVE STREET ADORESS
GITY-ST-2P GROVELAND, FL 34736 crY-sT-2P _
TITLE . [ Delste n7LE O changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . O oslste TIME [ Change ] Acdition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CATY-$1-21P

12, | heraby cemf that the information supplied with this filin 51 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on is repert or supplemanial report is true and accurate and that my signature shall have tha same legal effect as if made undar cath; thal | am an officar ar director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitag with an address, with alf othzr I/lke smpowerad.
SIGNATURE: K%Lm %//7/%’” Z52-429-279.2

E mn m-eB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phona &




