FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000076174 05-02-2008 90141 042 ***150.00
1. Entity Name
MICHAEL AND CHERYL COMBS, INC.
Principal Place of Business Mailing Address q
11220 RIVERVIEW DRIVE 16528 N. DALE MABRY HWY.
RIVERVIEW, FL 33569-4538 TAMPA, FL 33618 ' :
R R O [ DEORR RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
Cily & State Cly & Siate 4. FEI Number Applied For
35-2210051 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ Eeae;fq l';‘dr;ci’““"al
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 Adchress (P.0. Box Number is Nol Accentable)

TAMPA, FL 33618

City FL | Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

/1,25 d/ﬂ/m gﬁ///

SIGNATURE
prntec rame of regrstenat agerl and Dlie ¥ appicabla INQOTE: Rugsterss AQurl SIpnotae (eaum e wharn ranstatexg)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delere TITLE (7] Change [ Addition
NAME COMBS, MICHAEL NAME
STREET ADDRESS | 11220 RIVERVIEW DRIVE STREET ADDRESS
GTY-51-2P RIVERVIEW, FL 335694538 oTy-S1-2p
THLE D [ Delgte MLE [ Change [ Addition
MAME COMBS, CHERYL NAME
STREETADDAESS | 11220 RIVERVIEW DRIVE STREET ADDRESS
CITY-S1-1P RIVERVIEW, FL 335694538 CITY-57-2ip
TRLE O pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CY-571-2P CITy-§1-21P
TOLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-§1-2p
TILE O Delete TILE O Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 1P CTY-ST-2IP
TMLE O oelele TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-g1-21P CITy-S1-21p

12. | hereby certify that the information supplied with this Hiling does nat gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaléd on U\{is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 13 i
changed, or on an attachment with an addresg, with ali other #ke empowered.

SIGNATUREM Miefer) /ﬂﬂbﬁ é(/??/ﬂo” 13 -928 -3¢ 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phong #




