2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2007 8:00 am

DOCUMENT # P03000083073 = - Secretary of State
. Enlity Name
MICI':ELLE STEWART. P.A 02-07-2007 90046 023 ***150.00
Principal Place ol Business Mailing Address q
1112 WOOD DUCK HOLLOW 1112 WOOD DUCK HOLLOW
FRUIT COVE FL 32259 FRUIT COVE FL 32259
- - A AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
|30 Custio CoulT 30 Cuttio CouRT
Suile, Apt. #, clc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10/66)
H 201 # 20|
iy & State ’gjly & State 4, FEI Number 4-2114832 Appiicd For
ONTE. V@QA— BU-—A'C,N', FL \’EBQA' &ACH F(—/ 94-2 Not Appiicable
élpzog v N COS%A__' _ZS’ZC)X' 2’ Country USA' 5. Certificate of Status Desired | ggggqs:&“"““al
6. Mame and Address ot Current Registered Agent 7. Nama and Address ot New Reglstered Agent
Name -
STEWART, MICHELE M _ ?dTE WALT Aﬂ ICHELE M
1112 WOOD DUCK HOLLOW rqelAddress .0, Box Number is Not Accoplavle
FRUIT COVE FL 32259 307000 Co0TR

"H"Zol

PharsvedRA- Bercl FL | “$3Bg2

8. The above named enlity submils this stalement for tho purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

tha obllganons of registered-agenl. @‘
SIGNATURE / W

Signature, Wv#d o prnled name of regisiered agenl and Lite r anskcable. (NOTE Registareg Agenl signpture required when ginsiatng ) DATE

FILE NOWH! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRES -

nnt [ Delete e Decs lﬁ(cnange 7 addition

NAMI STEWART, MICHELE M NAME STEUJAQ—T; AR eles A

sipeel Appress | 1112 WOOD DUCK HOLLOW simrramess | (30 CUello CouekT 20|

oiy-si-zp | FRUIT COVE FL 32259 crv-sior [Powts JEODLA (&EA—L\*— L 32082

Tin 3 pelele e (] Change [ Acdition

NAME . Nabi

SIREFT ADDRESS SIREET ADDRESS

CITY-§1-IP Iy ST 7P

TILE [ Detete 1L O Change ] Addilion

NAMF NAME

SIH F1 ADDRESS SIRLET ADDRESS

CITY - SI1-2IP GIIY-S1- 2P

TIRLE M Delete IHLE (JChange [} Addition

NAMI NAME

SIRL] ADDRESS SHREE] ADDRESS

CImy-51-21p CITY-SI-7IP

TITLE 1 Detete e [ change [ Addition

HAMI, NAMF

SIH £) ADDRESS STREET ADCRESS

CITY-$1- 2P CITY-ST- 2P

Timr 7 Delete IMme [J Change [ Addition

NAMI NAMI

SIRLE] ADDRESS SIREET ADDR S5

CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied wilh this filing doos nol quatify for the exemptions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same Iegal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowored o execute th port a3 required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all o -'I'
’ l
SIGNATURE: _ /7 [uchale PP ezt t

SIGNATL’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Savre Phene #




