2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

”

Apr 16, 2008 08:00 A

DOCUMENT # P03000031870 -

p

Secretary of State

1. Entity Name

MICOLL, INC.

Principal Place of Business

3250 LAKE WASHINGTON ROAD

Mailing Address
3250 LAKE WASHINGTON ROAD

MELBOURNE. FL 32934

MELBOURNE, FL 32934
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6. Name nnd Addras: of Current Registered Agent

T

HEASLEWOOD, MICHAEL
+3250 LAKE WASHINGTON ROAD
MELBOURNE, FL 32934
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8. The above named enlity submits this statement for the purpose of changing its registered office or reglslered agem of botn, in the Sta!e of Flonda | am familiar with, and accept

the obfigations of regisiered agen!

SIGNATURE
Signature, typed of prnled name of regisierad aganl and bilks f applicable (NOTE: Ragisierad Agenl signalure squied whan nnstaiing) OATE
i ign Finangi LIODGags=1s
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | - 3.9 7F i STrns 150
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees Q472800 -m00sd-00% 150,00

10. OFFICERS AND DIRECTORS

TILE

NAME

SYREET ADDRESS
Ciry-sT-2IP

D

HEASLEWOCCQCD, COLLEEN

3250 LAKE WASHINGTON ROAD
MELBOURNE, FL 32934
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NAME

STREET ADDRESS
Chy.ST-7IF
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HEASLEWOOD. MICHAEL

3250 LAKE WASHINGTON ROAD
MELBOURNE, FL 32934
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12. | hereby certily that the information supplied with this filin
indicated on this report of supplemental report is true and accurate al
of the corporation or tha racaiver or trustes empowered 1o executs this rep:

changed, or on an attachment with an Eﬂgfess‘ with all other like empowsred.

SIGNATURE: — &<~ [/ - .

does nct qualify for the exemptions contamed in Chaplar 119, Fiorida Slalules | lurther certify that the informaton
signature shall have the same legal effect as if mada under cath; that | am an officer or diwector
quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

of fOet (ST BT\ ZUZ Shy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




