FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000076174 04-27-2007 90178 049 ***150.00

1. Entity Name
MICHAEL AND CHERYL COMBS, INC.

Principal Place of Business Malling Address 4 u 0 8 5 0 “ z

11220 RIVERVIEW DRIVE 16528 N. DALE MABRY HWY.

RIVERVIEW, FL 33569-4538 TAMPA, FL 33618 .

e ST 70 Bt [ RSN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CRZE034 (12/086)
City & State City & State 4. FEl Number Applied For

35-2210051 Not Applicable
Zp Country Zip Country 5. Certifcale of Staius Desired [ fg;;gq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY, Street Address {P.O. Box Number 15 Not Acceplable)

TAMPA, FL 33618,

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
_the obligations of {ggislered agent.
Ed

s

SIGNATURE ¥
- aﬂllle..‘.tﬁxld o porte rante oF reoistered agerl e Ile it appkcable {NQTE, Hegpstrac Agesl ssgralire reaxais) when oarsilnog! DalkE
FILE Nowm’ FEE 1S $150.00 9. Election Campaign Einancmg $5.00 May Be

Aﬂer_May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change  [J Addition
HAME COMBS, MICHAEL HAME
STREET ADDRESS | 11220 RIVERVIEW DRIVE STREET ADDRESS
CIFY-51-21P RIVERVIEW, FL 335694538 CIfy-ST-21P
TLE y) O Delgte TILE [ Change [ Acdition
NAME COMBS, CHERYL NAME
STREET ADDRESS | 11220 RIVERVIEW DRIVE STREET ADUHESS .
CITY-57-21P RIVERVIEW, FL 335694538 CITY-ST- 7P
HILE ™ oelete 1LE O crange [ Addition
NAME HAME
SIREEY ADDRESS . STHEET ADDRESS
CITY-5T-2IP Gy SI-29
TE 1 pelete TILE [JChange 3 Addition
NAME NAME
SIREET ADDRESS STHELT ADDRESS
CiTY-ST-2P CITY-S$1-21P
ME [J Delete T [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TI5LE [ Delete 1ME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-SI-21P

12, i hereby cestify thal the information supplied with this iling does not qualify 1o the exemptions contained in Chapter 119. Fionda Statules. | further centify that the inlormation
indicated on this report or supplemental report is rue and accurale and that my signatureé shall have the same fegat effect as il made under oatb; that | am an officer or director
of the corporation or the receiver O trustee empowered 10 execute Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, il ckher like empowered.
SIGNATURE: @«J A bt (Comb S sl Gy )T-3Y I8

SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draytiere Phona #




