FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # P0300001 8005 01-11-2008 90062 001 ***150.00
ntity Name |,
THE CHRIS MICHAEL CORPORATION
Principal Place of Business ‘ Mailing Address YUvuvavy~
QBOT[% PENN STREET o 1800 PENN STREET
UITE 11 SUITE 11 —
MELBORUNE, FL 32901 MELBORUNE, FL 32901 C’oﬂec/mrv’
5._._-——'—
R T N AR AR LA DR
| 20 fern ST
Sule, Apt. # et S““e ‘a’: ‘j‘“f - // 01072008  Chg-P CR2E034 (12/06)
City & State ty & St 4. FEI Number Applied For
/—/ Lbourne. , Fi 75-3100104 ot Applicabie
i o ' 302?0 / Coumry 5. Certificate of Status Desired O ?g'zesqlﬁdr:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRESE, GARY B
930 S. HARBOR CITY BLVD, Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32301
City FL I Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registared cffice or registered agert, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agen?.

SIGNATURE
Signatuee, [yped o prnted name of fegistered agent ana hile it applicable. {NCTE: Reqisterec Agent signatuie requied when reinslaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1" 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. L QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D I Date e D/ F'/ //P / Se7 ycmnge T3 Addition
NAME ULLIAN, MICHAEL NAME / : t L ,cﬂ,ge,c._ <.
STREET ADDRESS | 1800 PENN STREET #11. STREET ADDRESS TEOCQ enn ST JMI‘Q rH
omv-si-2¢ | MELBOURNE, FL 32901 G | A ELOB U RN €, s 3290/
TITLE 1 Detete TLE T]Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IF CITY-S8T-2IP
TITLE 1 Delete TITLE “JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE 1 Deigte TITLE _lChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITy-ST-21P
THLE T oetete TITE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
e 1 Delete TITLE “IcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE:; / g %M // é"/ v Ba)- 7295960

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




