2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000109734 Jan 31, 2008 08:00 A
1. Enlity Nama
Secretary of State

MICHAELSON GROUP, INCORPORATED
Frincipdl Place of Business Mailing Acidress
12443 SAN JOSE BLVD. 12443 SAN JOSE BLVD
604-C 604-C
2. Pringipal Place af Businoss - No P.O. Box & 3. Maiing Adgrass

Suile. Apt # exc. Sutte. Apt. #, exc. 1t MOORE CR2E034 ({10/07)

City & Slaiz City & State 4. FEI Number Appiied For

56-2443047 Nat Apglicable
" 7, .
Zp Couniry Zp Country 5. Cortficate of Status Desred 0 gg.gguﬁ:ﬂ;;nonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reqgistered Agent

Name

MOSES, MICHAEL N

1890 ST. ROAD 13 SO Street Address (P.O. Box Number is Not Acceptahle)

JACKSONVILLE FL 32259

City FL Zirz Code

8. The above narred entily subrnitg this slalement for the pursose of changing ils registered office or registered agent, or notr. in the Sate of Flonda. | am familiar wih, and accept
the abhigations of reuisiered ayent.

SIGNATURE

SynciLre, lvped of prered nany of rerstered ngent a0l Lt e Furpl cacia. {I.DTE Fagisiuras AQor i =laes “eurit whnn s uinbe g DATE

_.-FILE NOWI .FEE 15 5150 og
After May 1 20{]8 Fee Wil Be' $550.00 5
arMake Check Payabie to Florida Depanment ot State

9. Election Camoaign Finarging $5.00 May 8e
Trst Fund Contrioution. ] Added o Fees

10. OFFK,ERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O Derese 114 [ change [ Aaditon
NAME MOSES, MICHAEL N HAME

STREET ADDRESS | 12443 SAN JOSE BLVD. SUITE 604 GTBEET ADDRESS

CiTy-5T- 210 JACKSONVILLE FL 32223 Ciry-51-2F

TLE D [J Deete TITLE [J Change 7 Aaastion
NAME MOSES, DAWN HAME

STREFT ADDRESS | 12443 SAN JOSE BLVD. SUITE 604 STRFET ADGRFSS

CITY. 3T-2IR JACKSONVILLE FL 32223 cy-gr-ae

T 1 Dete T UOOAnEnd7dd Ol Change [ Addiion

HAME HAHE 1205 08-20000-1H5 150,08

STREET ADDRESS STREET ADDRESS

CTY-$T.2P CTY-5T-79

e 3 peseie fIreE [ change [ Aadition
HAME HAME

STREL T ADGRESS STAEET ADDRESS

CiTY-ST-2P GIrY- 5T- 2P

TILE [ peicte TALE [ Change (] Addiion
HAME MAME

STREEY ADORCAS STRLET ADDRESS

GITY-S1-21P riry-si e

TILE [ Desete Mg [ Charge [ Aadinon
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-$1-219 ITY-5I- 21

12. 1 hereby certity that the intormation suprled wath this filing does net gualify for the exemctions contained in Section 119, Flarida Statutas | furtner cartify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eflecr as if made under caih: that ! am an nlﬁcer or director
of the corporation or the receiver or frustee empowsred to gfecute this report as required by Chapier 607, Frorida Statutes: and that my narme appears in Block 10 or Block 11
it changea, or on an attachment wil th all oiher ke empowered.

SIGNATURE: ___° 77> //z}//d’ W A4 ¢

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cal Daylg Fronn ¥




