FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000121709 02-08-2007 90046 018 ***150.00

1. Enlity Name

MICHAEL BROCK, INC.

Princrpal Piace of Business Mailing Addrass g

3232 RUSTIC RD 3232 RUSTIC RD ]

NOKOMIS, FL 34275 NOKOMIS, FL 34275 4 00 1 1 8

N DT T
Suite, Apt. #, etc. Suile, Apt. 4, elc. 01222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

75-3137156 Mot Applicable
zp Country 2ip Counity 5. Certificate ol Staws Desired a $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BROCK, MICHAEL F
3232 RUSTIC RD Street Address (P.Q. Box Mumber 1s Not Acceptable)

NOKOMIS, FL. 34275

City FL | Zip Code

8. The above named entity submits ihis staternant lor the purpose of changing 115 registered office or registered agent. or noth. in the State of Florida. 1 am lamiliar with, and accepl
the obligations of regislered agent

SIGNATURE
Signature, lyped of Annted name of regisiersd aant wna tile IF applicable (NOTE Hegisiared Agent signature required when remstating) DATE
]
Choo FILE'NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
y _‘-Al_t‘_e[ May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
;IO. + - =+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . g 1 oetele TITLE J Change ] Adcion
NAME BROCK, MICHAEL G NAE
STREET ADDRESS | 3232 RUSTIC_;RL‘» STREET ADDRESS
CITy-S51-21P NOKOMIS, FL' 34275 CIT¥-S7-2IP
T7LE O velere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelete TILE [ change [ Addition
RAME HAMD
STREET ADDRESS STREET ABDRESS
Oy -ST-ZIP CITY-5T-ZIP
TTLE O Deleta TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-$1-219 CATY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under aalh; that | am an officer or director
of the corporation or the receiver or trusiae empowered 1o execule this report gs required by Chanpter 607, Florica Staluies; and that my name appears in Block 10 or Block 111

changed, or on an allach with an fgldrass, wity all other like empowere;
2-¢-07  94/-9¢4-0020

SIGNATURE AND TYPED fn Pnnr? NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #
o

SIGNATURE:




