2006 FOR PROFIT CORPORATION-
ANNUAL REPORT {AR)

DOCUMENT # F16938

1. Endity Name

MICHAN CORPORATION

Prncipz) Place of Busmess Mailing Address

P Q80X 1070 PO BOX 1070
UMATILLA FL 32784 . - HEAATILLA FL 32784
uUs

2. Prncipal Place of Business

1 3. Maing Addrass

FILED

Jan 27, 2006 08:00 AM
Secretary of State

LT

Suife, Apt. &, etc. Suite, Apt, #, eic. 15t MOORE CR2ED34 (10/05)
City & State Gty & State 4, FE! Number - Apphad Fo:_’ '
_ NO-T APPLICABLE Nt Applicatye
Zp Couniry Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o T e ‘Name™ - T N - T '

CRAHAM, JESSE E.

280 CANTON AVENUE W. #200
WINTER PARK FL 32788

Street Address (P.O Box Number s Not Acceptable}

City

FL I Zip Co

e

8. The above named entity submiis this statemsnt fo: me Durpc-se of changmg its registered office or registered agent, or both, in the State of Florida. ! am famijtar with, and accept
the obligations of registered agent.

SIGMNATURE

Sgnalure, lyped or pnnted name ol rogistered agent and Lids ¥ apphcatie

' -
{NGTE Ragistered Agent sqnatre tequired when tenstatng)

OATE

FILE NOW!!t FEE IS $50.00 st
" After May, 1, 2006 Fee Will Be $550,00 N
Make Cheek Payable o F)onda Department of

b e ¥ e

8. Elecuon Campaign Financing
Trust Fund Contribution. [l

$5.00 May Be
Added ta Fees

DFFSCEFIS AND DIHECTOHS

1Q. 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11.'7
TiLE oPv 3 vefete E T Chage 3 Addition
NAME WATERS, RICHARD L. 7 NAME UACGO040454 7 :
STREETADDRESS 1171 PAVE MCLURE CT STREET ADDRESS O N7 iR-R00ns-002 15000

&v-5T-2F  |CASSEL BERRY FL . Giy-§t-2p ) .
e D O pelese e 7 Change [T Addition
BAME WATERS, MARTINE D. HAME

STREET ADDRESS {171 PAVE MCCLURE CY STREET ADORESS

GRY-§7-2F CASSEL BERAY FL B ciry-SI-2P o ]

TIE o R — T naste 3 1S i _ [ Change [ Addition
MAME HAME

STREET ADDRESS STREEY ADDRESS

CIvY-ST-Z/ CITY-ST-ZIP ~
e £7 Detete nME [ Change [ Addition
HAME NAME

STREET ADDRESS STRCCT ADGRESS

£iTe 5T 7P OTY-ST-2P

TLE [T peiste ME Ochange [T Addition
NAME NAME

STREET ABDRESS STREET ABDRESS

Ty -51-2F oy - S7- 0P ) )
ITE O oetete THLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREFY ADDRESS

CIry-§T- 79 COTY.ST-2P

12. { hereby certity 1hat the information supplied with this fiing dc«es not quahfy for ihe exemptions contained in Section 119, Flonga Statutes. | further certity that the mformaucn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath, that | am an officer or director
of the cornaration aor the receivar of fruslee empowered 10 executie this repont as requirad by Chapter 607, Florida Siatuies, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: __ S A \NFR

Ric AR wATERS

- 33 _O(a C3S2)p{,q-7

433

s A A, % ] B S——

—_ 1 -

.



