2006 FOR PROYIT CORPORATION FILED

ANM-JAL REPORT Apr 14,2006 08:00 AN

DOCUMENT #L01677 Secretary of State
1. Enbty Mame |
MICHELE & GROUP MOPELINSAND TALENTAGENTY,
iNC.
Poncipal Place of Businass ) Mailing Addrass™ '
4 N PERRQOTT DR 4 N PERROTT DR
ORMOND BEACH, FL 32174 ORMOND BEACH, fL 32174
e S EREME AR ARG EERIN
Jure Apr #, & Suste, Apt #, 8lc 04112006 Chg-P CR2EQ34 {11/05)
City & Stale = Ciy & State S A, FT1 humber Applied For
o 59-2960951 Nof Applicabie
aw Cauntey ap Gountry 5, Certif:catiil Status Desired O ?eae';fqgfedciimnal
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Reglistered Agent

Name

CONNORS, R. GARY S : .
205 WEST GRANADA BLVD. Streat Address {P.O. Bor Numbe s Not Acceptable)

CRMOND BEACH, FL 32174 - e

Cuy ) FL I Tip Code

8. The above named eniity submuts tnis statément for the purposa of shanging its registered office of ragisterad agent, or bath, in the Sltale of Flarida. 1 am familiar with. and accept
ine chiigations of registered agent.

SIGNATURE - - —_ = — S -
Sepptars Leped o prmied oar e of registered agent and tite i soctcutds INGTE Rpfjirmedd Ages signgt oe renried whan eing'ainey s - jalyia
FILE NOW!HI FEE IS $150.00 8, flecton Gampagn Tnanang $5.00 may e
After May 1, 2006 Fee will be $550.00 Trist Fung Contnbubion. ] Added o Fess
14, T NFTICFRS AND DIRECTORS 11, ADDMONS]CHANGES TO OFTICERS AND DIRECTORS 11
il P ’ T et LT ’ Ockage [ Agdifion
HAME CONNORS, MICHELE P NAME
sieket angaess | 830 JOHN ANDERSON DR. SiREEL ADDOESS e UEDBGBS}'B 153 .
(e si 2 | ORMOND BEAGH, L Cie-si-2 D04/28/06-80071-022 150,00
Tie ST 3 oo o ¢ T h O cherge {3 Additior
FAME CONNORS, R. GARY HlaNE
STRLEE ADURESS | B30 JOHN ANDERSON DR. STRLR ACUREGS
[ ERA N ORMOND BEACH, FL Gy S B
it o = o ClChenge T Addilion
HkAE KERIE
SIREET ADDRE3S STREET AODREGS
Aiy-SI- 2P Ly -§)- 7P
T - ' T Gests § o ) o I Ghafge [ addtnn
FAME TeAME
SIREET ADLRESS SIREST ADDRESS
LTy - P faly- 8. cp
1LE o O beels URE 7 Crange [T addiion
HAME HangE
<iPE- | ADDRESS SiEET ADDRERS
LY ST Ly Siap
Wit B =T [3 ihaege L3 Adilion
HAME HANE
SIREE | ADDESS SRR L ADURLSS
AlY ST 4P CifY-S-3F

12. 1 hershy ceryly thal the irformatin supplied with s Hing does not quaﬁ?y for ?Ei&} exemptions contalfed in Chapier 119, Forida Statutgs, § further certly that the irformafion ©
inchcated on thus report or supplemental repert 18 rue and accurate and hat my signature shall have the same lega! effect as ¥ made under path, Inat | am an officer or director
o the sorporation o the receiver of trustee smpowered =acyle this report a8 requin apter 607, Florida Siatuies, and that my name appears in Block 10 or Block 11 if

Ghanged, or an an anachrent with an addresg. with
SIGNATURE:/7 W \_ %—//—.aé 386 674 1702

¥ JAGNaANESEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Mate Tyl Pro e &

ki

-

I
|



