FILED

‘2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN
: :

ANNUAL REPORT

DOCUMENT #L01977

1. Entrily Name

MICHELE & GROUP MODELING AND TALENT AGENCY,
INC.

Secretary of State

Principal Place of Business Mailing Addrass
4 N PERROTT DR 4 N PERROTT DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
' 04252008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH |S S PAC E 4. FEi Number Apphed For
59-2960951 Not Applicable

0 $8.75 Adaitional

5. Certificate of Status Desired )
Fee Reguired

6. Name and Address of Current Repistered Agent

gt?str\q.rggTS C%A?Q'OA%TQ BLVD. | DO NOT WRITE
ORMOND BEACH, FL 32174 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE
Signature ypeg or prnted name of ragisiered agent and i if appicabie (NOTE: Regisiare Ageni signalure required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Flecton Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
TN R D ]
:?L.E . OFFICERS AND DIRECTORS | 15/ 20715~ dJ]35 112 150,100
1
NAME CONNORS, MICHELE P

STREET ADDRESS [ 930 JOHN ANDERSON DR.
CIrY-S1-2P ORMOND BEACH. FL

TiTLE ST

NAME CONNORS, R. GARY

STREET ADDAESS | 930 JOHN ANDERSON DR.
CITY-8T-2P QORMOND BEACH, FL

TPLE
NAME

e DO NOT WRITE

NAME
STREET ADDAESS
CITY-51-2IF

o IN THIS SPACE

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

HILE

NAME

SIREET ADDRESS
CIvy-§T-719

12, | hareby certify that the information supplhied with this filing doas not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signatura shall hava the same legal alfect as f made under oath; that t am an officer or director
ol tha corporation or the receiver or irusies empowered 10 exacute this repart as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowared.

) 2Grle?
SIGNATURE: = % /ZS//C/Hﬁ 2275~ ?

#” HIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytrme Prone #




