2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 A

DOCUMENT # F04000005314

1. Enuty Nama

Secretary of State

*'F‘rlnc\pal Place of Business ' 4‘ ;'1; tf- il 4",1" b Manhng‘Address’ H M_‘-‘,’dd;_ ' ay
311 9TH ST.N. 5585 MURFIELD DRIVE
SUITE 310 ROCHESTER HILLS, MI 48306
s AR AT A
03112008 No Chg-P CR2E034 (11/05)
Do NOT WRITE l N TH lS S PAC E 4. FEI Nurnber Applied For
01-0550406 Not Applicabio

- Cert , $8.75 Acditional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registerad Agent . e . _

g?g‘ggg%%? 33RD ST. DO NOT WRITE
CAPE CORAL, FL 33906 IN THIS SPACE B

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnied nama of regrsterad agent and Ltie f apphcatle {NOTE Ragistered Agent signaturs required when isnstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conir bution. [ AddedtoFees
10, OFFICERS AND DIRECTORS ]
TIMLE CP
MAME JOHNSON, A, NEIL
STREET ADDRESS | 5585 MURFIELD DRIVE
or-si-ap | ROCHESTER HILLS, Ml 48306 LOOOISE4E10
TITLE 04/04/03-30021~0149 150, 00
NAME
STREET ADDRESS
CIrY-S1-2IP
TTLE
NAME

T DO NOTWRITE

ok IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TIMLE
NAME

STREET ADDRESS
cnv-sT-2p o

TILE .
NAME . ) . .
STREET ADDRESS e g . o

e

CIrY-§1-2P T e ;

7

12. | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the infarmation
ndicated on this report or supplemantat report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or Ine recever ar trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an atlachment wit drass, with all other ike smpowered.

sionature: A Ml w0 A Mzl Dopwwy w0 3liSTog SUR G55 -8753

a4

SIGNAYUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




