2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P03000104426

1. Entity Name
MICHAEL PAUL'S FORMALWEAR, INC.

05-02-2008 90171 036 ***150.00

Principal Place of Business

10464 PHILLIPS HWY
UNIT 203
IACKSONVILLE, FL. 32256

Mailing Address

UNIT 203

10464 PHILLIPS HWY
JACKSONVILLE, FL 32256

40093333

2. Principal Placa ol Business - No P.O. Box #

11112 SAN JOSE BLVD

3. Mailing Addrass

11112 SAN JOSE BLVD

g ||"NIII|!I IS

Suite, Apl. #, etc. Suita, Apt. #, etc.

04282008 Chg-P CRZED34 {12/06)
Cig & Slate City & State 4. FEI Number Appliad For
JACKSONVILLE, FL JACKSONVILLE, FL 04-3776285 Nei Applicable
3 22'% 23 Country 3 392 23 Couniry . Ceortificate of Slatus Dasired O fg'gfqlﬁmm"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsteraed Agant
|- — Name P R e _
QUINONEZ, SUZANNE C
2747 BLANDING BLVD Street Address (P.Q. Box Number is Not Accaptable)
SUITE 102

MIDDLEBURG, FL 32088

City

FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, byped or printed name of registérad agent and itk it A0pECE,

{NOTE: Regnstered Agent signature required when rganstalng)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Etection Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Datete TILE PD [ Change [ Addition
HAME BAUER, MICHAEL PAUL NAME BAUER, MICHAEL PAUL

STREET ADDRESS | 7990 BAYMEADOWS RD E #529 seeraooress | 96220 LONG BEACH DRIVE

crv-si-zp | JACKSONVILLE, FL 32256 ovsr-zr |FERNANDINA BEACH, FL 32034

TITLE VPD 1 Delete TILE VPD ¥ Change [ Addition
NAME BAUER, LESLIE A NAME BAUER, LSELIE A.

STREET ADDRESS | 7990 BAYMEADOWS RD E #629 smeeranoness | 34T FIDDLERS POINT DRIVE

oresT-ZP | JACKSONVILLE, FL 32256 cov-sr-ze {ST. AUGUSTINE, FL 32080

TITLE T O Delete TITLE T X change [ Addilion
NAME BAUER, MICHAEL NAME BAUER, MICHAEL

STREET ADORESS | 10464 PHILLIPS HWY, UNIT 203 smee1 aporess | 341 FIDDLERS POINT DRIVE

crv-stze | JAGKSONVILLE, FL 32258 avsrze . |ST. AUGUSTINE, FL 32080 o
LE [ pelste TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Criy-ST-ap CITY-ST-2IP

TILE B petete TMLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CIFY-5T-2IF

TILE O Delete MInE [ change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this mmg does not qualily for the exemptions tortained in Chapter 119, Florida Statutas. | further certify that the information
gl accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
executa this report as required by Chapter 607, Flori¢a Statutes; and that my name appsars in Block 10 &r Block 11 i

er ered.
L PAUL BAUER

indicated on this repert or supplemantal report is true an
of the corporation or the raceiver or trusiee empowered g

changed, or on an attachment with an adg;#®s, j

SIGNATURE:

(904)262-2226

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrna Phone #




