FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F16938 02-04-2008 90061 034 ***150.00
1. Eniity Name
MICHAN CORPORATION
Principal Place of Business Mailing Address ] Q““ ) L
P 0 BOX 1070 PO BOX 1070
UMATILLA, FL 32784 US UMATILLA, FL 32784 LS ] :
N KT KRNm0
Suite, Apt. #, etc. Suite. Apt. #, eic. 01302008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEF Number Apptied For
NOT APPLICABLE Not Applicable
i Country Zip Country . Cartificate of Status Desies. (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -S
GRAHAM, JESSE E. KICAALRD L WATER
280 CANTON AVENUE W. #200 Street Addrass (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
2310t SE BN Ny
City I Zip Cods
N UMATI LA FL =218
8. The above ity submiits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligati fr ered agant
SIGNATURE \\,\ RICHARD LLATERS DRV ’1/\ \\ o(l
' Signarirey lyped of printec namme of registered agent end e 4 apokcatie. (NOTE: Registerad Agent signature required when renstating) DA, \
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fges
10. OFFICERS AND DHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV 7 Delete T PV [Fhange [ Addiion
RAME WATERS, RICHARD L. NAME WATELRS  Rionnaed
STREET ADDRESS | 171 PAVE MCLURE CT SHEETORESs |[31 60 S G WIS o
Cif-ST-2P | CASSEL BERRY, FL ON-ST-2P  [SNONENALLA  F 329 8Y
e D 7 Desete TILE D > HChange [ Addition
NAME WATERS, MARTINE D. NAME WRATERS, mARTINE D .
STREET ADOFESS. | 171 PAVE MCCLURE CT shetaooiess | X360 S & A Mo
ow-st-z¢ | CASSEL BERRY, FL orvsep [LdwTien L Ban a4
Mg [ Delete THLE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-BP GHY-5T-2F
TmLE {1 Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CHY-ST-2IP
TINE O3 Detere TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE 3 Detete TME [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
12. | hareby certity that the information supplied with this I|IJ does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report.gr supplemental raport is trua an accurale and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or t iver g trustee empowsered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears i Block 10 or Block 11 i
changed, or on an attachygnt &Bﬂdrﬁs with all other like empowered.
SIGNATURE: M Caonved L ASETERS DV 7/\k \DQ (382)LLA-143S
ORPRIHTEDNAIEOF BIQNNG OFFCER OR DIRECTOR Daytmg Prooe 4




