200

8 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 644339

FILED
Feb 05, 2008 08:00 AT

-\
1. Entily Name S
ecretary of State
MIKE FLURY AND SONS, INC,
Purcipal Place of Business Mailing Acidress
1923 W. PENSACQLA STREET 1923 W, PENSACOLA STREET
e T ”llm IH" |‘|“I’||| ’”"lm”l” m m(’ M” |’|“ I’I” m»m ’Hll‘
4
2. Principal Piece of Busings: - No P.C. Box # 3. Mailing ddgrose
Seite, ApL #.etc Suile, Apl. #, erc. 151 MOORE CR2E034 (10/07)
City 8 State City & Stale 4, FEI Number Applied For
59-1952283 Not Apgiicable
2 Caungy Zp Contry 5. Cerficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLURY, MICHAEL L -

3552 CARRINGTON DRIVE
TALLAHASSEE FL 32303

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zu Code

FL

8. The above named aniily submits this statement for the purpose of changing its reqrstered office or registered agent, or cotr, n the State of Fionda 1 am familiar wih. and accapt

the otigations

SIGMATURE

of registered agent.

Ggnalure, typad OF Praed nats o e Heted fueri il te §arpl saco,

{ROTE RegInit1a0 AGOM v ONFL T “QuRed wiwl el gi

DATF

9. Flection Camoaign Financing

$5.00 vay e

\ ) L~ Trust Fund Cortrvetian. [ Added to Fees

. Make Check Pa able to Flarida Dep%rtglsm °f‘ ﬁS&t‘at'w o Lo

10 SR L RO ORICERS AHE). D‘REOTORS‘_‘L A A R ADDI TIONS /CHANGES YO OFFICERS AND-DIREC TORSIN . hi %Eg’
ks oy oy a; 'U- m,a--: *«, L &n 5 AN e R T e

RS AT é.w,: oo omeny . e

HAME FLURY, M!CHAELL o '5 / SR N S A R k2 ST i""‘&-.'- Y HoRie .ﬁn:f.:“?:ax’i"i T *"zﬂ:{?

STREFT A00RESS | 3552 CARRINGTON DR STAEET ADORESS . Lz ”-'ﬁm‘l'f 133

orv-s1-7° | TALLAHASSEE FL CITY-S1 71 2 ‘““nu—g‘ 039012 150, o

TME VP I oesete TITLE I change [T Addition

NAME FLURY, DEBORAH HAME

STREFT ADORESS | 3552 CARRINGTON DR. STREET ADGRESS

CITY-51-21P TALLAHASSEE FL 32303 CITY-ST- 7P

ILL 3 Devete inLE TJchangs [ Addinen

NAMS HEARE N .

STREET ADDRESS STREET ADDRESS

ITY-$7-21P CITY-57-2IP

TILE O Deiee THILE [JChange 7 Addilion

HAME HEME

SIREET ADDRESS STREET ADURESS

GITY-5T- 21 § Cirvestoap

TTLE [ Detele TLL O Change 3 Addilion

HAME NaML

STREET ADDRLSS STREET ADDRESS

CiTY-S1-21P CITY-5T-2IF

TITLE 3 patele TILE [ Change ] Addilan

NAME NEME

STREET AGDRESS STAEET ADDRESS

CITY-ST-217 CIY-ST- 2P

12. | hareby certity that the information suopiied with this filing does net qualdy for the exemptions containgd in Section 119, Florida Statutes. | further cartity shat the information
indicated on this report or supplemental rgpont is true and “accurale ana that my signature snall have the sam2 legal etlact as if made under oath: that | am an ofiicer or directar
of thg corporaiion or he receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or

SIGNATURE:

on an attachment Wwith an address, with ail other like empowered.

o he Flogy

[

2 -CF S7-23% 8

SIGNATURE AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dhyinw Fnore v



