FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F53437 04-30-2008 90189 045 ***150.00

1. Entity Name
MICHELLEANN, INC.

Principal Place of Businass Mailing Address YUUUvI UL
6700 5. FLORIDA AVE. P.0. BOX 7220
STE LAKELAND, FL 33807 US

LAKELAND, FL 33813 US

I ERDE XA O AN

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N —

59-2137687 Not Applicable
5. Cerificalaof Staws Desied.~ [J 98+7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

B700.5 FLORIDA AVE. DO NOT WRITE
CAKELAND, FL 33613 IN THIS SPACE

8. The above named entlity subrmits this statement for the purpose ol changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, lyped or penled name of regisiered agent and Lille A appbcobie, {NOTE: Regstered Agenl signatsre equied when rensiatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS |
TMLE PD
NAME BADCOCK. M. E.

STREET ADDRESS | 6700 S FLORIDA AVE, #1
CITY-ST-ZIP LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
STREET ADDRESS
Ciry-s1-2p I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered.

S|GNATURE:;//777 L, MC@OE-' N-2H4-HE BL3-LHT1-S193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

M Y. Radrnrls




