FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000121709 02-21-2008 90020 023 ***150.00
1. Entity Name
MICHAEL BROCK, INC.
|
Principal Place of Business Mailing Address
3232 RUSTICRD 3232 RUSTIC RD -
NOKOMIS, FL 34275 NOKOMIS, FL 34275 Do -
e D TS R MR AN T
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
75-3137156 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, MICHAEL F
3232 RUSTIC RD Street Address {P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiared agant and ttle if applicable {NOTE: Registerad Agenl signature raquired when teinstating) DATE
FILE-NOWI! FEE IS $150.00 9. Election Campalgn Elnancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [1Change  [] Addition
NAME BROCK, MICHAEL G MAME
STREET ADDRESS | 3232 RUSTIC RD STREET ADDRESS
Ciy-§7-2IP NOKOMIS, FL 34275 CHY-§1-21P
THLE O Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2Ip
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY. ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP
THLE O delele TILE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57- 2P
TLE O velste THLE ] change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$1-71P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver pr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

sensrone: SR . 2/08/08 gy 3¢5 gz

“staNATURE AND rvvf of ?\ mfn NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phone #




