- FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F35069 01-09-2006 90035 011 ***150.00
1. Entity Name
MICHAEL SYSTEMS, INC. T
Principal Place of Busingss Mailing Address 4 U Juus s
3107 WEST US HIGHWAY S0 3107 WEST US HIGHWAY 90
SUITE 201 SUITE 201
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e S G
Suite, Apt. #, etc. Suite, Apt. #. etc. 01032006 Chg-P CR2ED34 (11/05)
City & State City & Slate 4, FEI Number Applied For
59-2351347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei.;ssqur:dhional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
STREICHER, MICHAEL R
3101 WEST US HIGHWAY 80 Street Address (P.O. Box Number is Not Accepiable)
SUITE 201
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped of printed name of regisicred sgent and Ltk if 2pphcabie. (NOTE: Registerad AQenrt sighalure tequired when reinstatirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 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 ST 7 Delete ME “IChange  _] Addition
NAME STREICHER, MICHAEL R NAME
STREET ADDRESS | 3101 WEST US HIGHWAY 90, SUITE 201 STREET ADDRESS
CITY-sT-2P LAKE CITY, FL 32055 Cry.S1-2IP
TITLE 1 Delete e “1Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2° cmy-st-2p
TME ] Delete ME “cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-5T-2IP
TETLE 7 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
THLE : 1 Delete TILE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST. 2P
TE 7 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-21P

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an fiddrgss, with all other like empowered.

=~ - — -

SIGNATURE: )| JI l-506 396715 -2%N
T “4piTviE Dats Daytime Phore #

d@rﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




