FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
rDOCUMENT P03000076174 S 06-09-2006 90001 036 ***150.00

1. Entity Name |
MICHAEL AND CHERYL COMBS, INC.
Principal Place of Business Maiiing Address VVYmaedL VY
11220 RIVERVIEW DRIVE 16528 N. DALE MABRY HWY.
RIVERVIEW, FL 33569-4538 TAMPA, FL 33618
s S L TR

Suite, Apt. #, etc, ' Suite, Apt. #, ele. 01122006 Chg-P CR2ED34 (11/05)

City & State N City & State 4, FEI Nurmber Applied For

S 35-2210051 Not Applicable
Zp C°‘:‘§;"j{ (: Zp ‘Coumry 5. Cerificate of Status Desired a ?iggq m‘jM|
6. Name and Adtiréss of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

SANDERS, WALTER e LE
16528 N. DN_E MABRYiHVW. = Street Address {P.O. Box Number is Not Acceptable)
TAMPA,FL 33618 7+

£

-

b S 1.;’:_

u%qose of changing its regisiered office or registered agent, or botn. in the State of Florida. | am farniliar with, and accept

L (e

b,

e
i
1

City FL l Zip Code

1
Jo

: i .
8. The above named grigy 5abmits this statement for the p
the obiigations of registered agent.

SIGNATURE
Sigrature, typed of pnted name of ragisierad agent and tle | appicatie. {NOTE: Regisured Agant signatura recuired when reinstating)
FILE NOWIII FEE IS $150.00 {9 Biection Campaign Financing $5.00 MayBe - e—
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE [ Ghange [ Addition
NAME COMBS, MICHAEL NAME
STREET ADDRESS | 11220 RIVERVIEVY DRIVE STREET ADDRESS
Cry-ST-2P RIVERMVIEW, FL 335694538 oIy-s1-2P
T D (1 Delete e O Change (] Addition
NAME COMBS, CHERYL NAME
STREETADDRESS | 11220 RIVERVIEW DRIVE STREET ADDRESS '
CiTY-5T-2P RIVERVIEW, FL 335694538 CITY-S5T-2P
TILE 3 Delete TLE [ change (7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-27 CITY-57-2P
TIRE 3 Delete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CITY-ST-2P
ME=—~ - | —- .- ’ e O Delete e [J Change [ Addition
NAME NAME ’ - - —mrge s ' .
STREET ADDFESS STREET ADDRESS T
CiTy-ST-2IP CiTy-51-2Zp
e O Oetete e Dchange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certiy that the infarmation
indicated on this repen or supplemental repoit is true and accurate and that my signature shali have the same legal eftect as if made under cath; that | am an officer or direclor
of tne corporation or the receiver of trustee empawerad o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. .
SIGNATURE MGZ Cortor st Lomsrtes o 13528 P>
= Date

szmmmmmew:ﬁmmMcm Dayvrme Phona #




