2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

#

FILED
Feb 16,2007 08:00 AM

DOCUMENT # F45325

1. knity Name

MICHI'S ARTS & CRAFTS, INC.

Secretary of State

Principal Place of Business Mailing Address
775 S, ENTRADA DR 775 5. ENTRADA DR
FORY MYERS, FL 33913 US T 101

FORT MYERS, FL 33919 US

DO NOT WRITE IN THIS SPACE

L

02012007 Neo Chg-P CR2ED34 (11/05)

4. FEINumber Applied For
59-2126203 Not Appficabla
. Cestificata of i $8.75 additional
5. Cenificate of Status Desired | Fen Roauirad

6. Nama and Addross of Current Registered Agont

LEGER, MICHIKO F PRES.
775 8. ENTRADA DRIVE
FORT MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglstered o[ﬁce or registered agent. or both, in the State of Florida. I am familiar with, and accept

the ohiigatons of regisiered agent.

SIGNATURE S : - -
Eignature, typed o powtad fame of registered sgent and tife # applicatie. O Rcy}s‘!c«ed':mwl signaiure ronquired whan reinstating) DATE
FILE NOW!I EEE IS $150.00 ¥. Election Campaign fmanc‘_ing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contributic. | Addet to Fees
0. QOFFICERS AND DIRECTORS i
WL PST
HAME LEGER, MICHIKO F.

SIRFET ADDRESS | 15091 S TAMIAMI TRAIL UNIT 101
ClIY-ST-2P FORT MYERS, FL 33808

TITLE vD

HARED LEGER, LEE H., JR. o
SIREEY ADDRESS | 15081 8 TAMIAMI TRAILL UNIT 101
Ciry-SI-2Ip FORT MYERS, FL 33908

ilLE D

MAME LEGER, MICHIKO F.
SIRLET ADDAESS 1 15081 & TAMIAMI TRAIL
CY.ST. 2P FORT MYERS, FL 33308

e

NAME

SINECT ADDRESS
CHY-ST-2F

[1i{%3

HAME

STRLET ADDRESS
CHY-ST-2IP

HILE ’ TR .
NAME .- .- L
STREET ADDRESS
Clty-§i-2F

- UDacooe3Taed
B2/2e/00-80010-009 150,00

DO NOT WRITE
IN THIS SPACE

12, | herehy certify that the irdormation suppi;ediwiih this fiing does not qualify for the exemplions Sontained in Chapter 112, Florida Statutes. | fusther certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath, that 1 am an officer or director
of the corparation or the recever or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 10 ar Block 11 if

changed, ar on an attachment with ary address, with all other fike empowered.

Zlrvfor (230 T 2672

SIGNATURE AND YYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Y uchekbo %ﬁﬁzug Orpas i

Date Caytime Prone 4




