« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jos710 Feb 07, 2006 08:00 AN
I+ Satly Name Secretary of State
MICHAELS HUNTING & FISHING, INC.
Principal Place of Business Mailing Address i :
% WARD F. MICHAELS % WARD F. MICHAELS
3011 S OSCECLA STREET 3011 8 OSCEOLA STREET
R T IVCRRE VAR A
2. Principal Place of Business 3. Mailing Address )
Sude, Apt. #, elc. ' Suite, Apt. &, elc - 16t MOORE CR2E034 (10/05)
City & State City & State o ) " | 4. FEI Number 59-2854224 | :zfif;i‘ :-f,r.:‘—
Zip Country Zp Country 5. Certiicate of Status Desired [ ?i-;’fqﬁfeﬂﬁma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E — Y = - -
gﬂci)(‘i:?{-i g%gégéfﬁ? SF-i'-REET Sireet Adgress (P.O. Box Number is Not Acoeptatie) T
ORLANDO FL 32806
Gity - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered Agent, ar both, In the Stata of Florida. 1 am farmifiar with, and accey
the obligatons of registered agent.

SIGNATURE

Signatuce. typen or provmd name of reislean agent and sl A apphcatle {NOTE Regisloren Agenf signature renuirad when reingating) DATE

P B

- FILE NOW!!L FEE IS $150.00
- Atter May 1, 2006 Fee Will Be $550

Make Gheck Payable 1o Florida Deparimeght E?I‘Sjatg i

9. Eiection Campaign Financing $£5.00 vay &
Trust Fund Contribution. [ Added io Fees

10, QFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN _13"
L PVD ‘ O3 elete s [ Chenge [ Accn
NAME MICHAELS, WARD F. NAME

STREEY ADDAESS 13011 S OSCEOLA AVE. STRECT ADORESS

CITY-St-21P ORLANDO FL City-ST-&F

e ML - - Change Al
ot Doee — p o uionooazasss Do M
STRECT ADDRESS STREET ADDAESS GEJ"‘ 183‘1{}6 -BUB%-{H i 155 = ﬂﬂ

CITY-5T- 24P CITY-5T- 2P

me =T TRE ] ) Clohgupe A
MAWE NaME

STREET ADDIRESS STREET ADDRESS

(iT¥.ST-7P LIy -ST-24P

e 1 Belete R e o 7 Chargs T e
NAME NAME

STREET ADDRESS STAEET ADDRESS

oity-57-2P CITY-ST-2P

AT 0 Delete g Dl Conge [ A+
NAME HAME

STAFET ADDRESS STREET ADDRESS

GITY - 8- Z1P CTY-ST-2P

TE 3 Detete TILE 3 Change  Dad
NAME T HAME

STREET ADDRESS STREET ADDRESS

CHTY.ST- 2P CiTY-5T-2P

A

12. | hereby certiy that the informalion supplied with this fting does not guatify for the exemptions coriained 1 Section 119, Florida Staiues. [ further certify that the Informatic
indicated on this report or supplemenial report is true and accurate and that my signature shali have the sae legal sffect as if made under oath, that | am an officer or directc
f the comporation of the receiver or bustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Block 1
if changed, or on an attachment with an address, with ail other like empowerad. C

" SIGNATURE: 2, - (v 0 -321-19¢9

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR D3RECTOR are Caytime Phace #




