FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

THE CHRIS MICHAEL CORPORATION

Principal Place of Business

1800 PENN STREET
SUITE 11

Mailing Address

1800 PENN STREET
SUITE 11

44700029

MELBORUNE, FL 32901 MELBORUNE, FL 32901

AR ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 010320086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appiied For
75-3100104 Not Applicable
Zip Country ap Country 8. Certificate of Stalus Desired [ $8-7.5.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRESE, GARY B

930 8. HARBOR CITY BLVD.
SUITE 505

MELBOURNE, FL 32901

Street Address (P.Q. Box Number is Not Acceptable}

City_ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signatura, typed or printedd name of regrstared agant and tite if kpeliceble (NOTE Regmlared Agent signalure requingd when remsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addedto Fees

10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE D O Delete TE ,@ Change [ Addition

NAME ULLIAN, MICHAEL NAME .

STREEF ADDRESS | 1 TREET # STREET ADDRESS S A \4’9— “

CITY-8T-2P ELBORUNE FL 32901 iY-Si-2P NeLs ol RNE

THE ) {71 Dslete TTE [ Change  [CJ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-21P

T — - - ) Deleie TILE — - — [ Change - -{=] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-S1-2P

TLE [ Defete TIME [CJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-21IP CITY-s1-2P

mLE [ Detete HITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- S7-4iRP CiTY-ST-2IP

e 7 Delete ATLE [ thange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GTY-3T-2P

12 | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor 18 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver of trustee gmpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addgggs, with all other like egnpowgrad.

SIGNATURE: /W (oo b

SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER R DXRECTOR 7 Dawd Daytma Phore #
.

e NREL S, LILIANS, DL 87T




