FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # F53437 04-25-2006 90101 020 ***150.00

1. Entity Name
MICHELLEANN, INC.

Principal Place of Business Mailing Address N

01
6700 S. FLORIDA AVE. P.0. BOX 7220 400618
STE1 LAKELAND, FL 33807  US .

LAKELAND, FL 33813 US

T

02212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TR

59-2137687 Not Applicable
5. Cenificae of Staws Desired [ Ei;asq m"‘“‘a'

8. Name and Address of Current Registered Agent

67006 FLORIDA AVE. DO NOT WRITE
SAKELAND., FL 33613 IN THIS SPACE

8. The above named entity submits this staternerit for the purpose of ¢changing its registered cffice or registered agent, or bath, in the State of Florida. |1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Typed or prmed narhe of negistered egeni and Ltie f epphcable. {NOTE: Regisiored Apert signatre required whon reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTORS {
TLE PD
HAME BADCOCK, M. E.

STREEF ADDRESS | 6700 S FLORIDA AVE, #1
CITY-ST-2P LAKELAND, FL 33813

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TmE
HAME

ey DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CI¥Y-S7-2°

TIELE

HAME

STREET ADDRESS
CITY-51-217

TME

RAME

STREET ADDRESS
CIvY-ST-ZIP

12. | hereby certify that the information supplied with this fiIin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustes empowered to 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 attachment with an address, with alf othef like empowered.

sionature: A2 fBedr Y-{4) LL3BHT SIAS

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phona #




