- 2006 FOR PhoFlT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P03000121967
vt Secretary of State
- _ of¢ e of¢
MICHAEL COURY INC. 02-17-2006 90073 029 150.00
Principal Place of Business . Mailing Address
13049 E. HWY 316 13049 E, HWY 316~
R AT
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4, FEI Number Appled For
41-2114406 Not Applicable
b Gouniry ap Couniry 5. Certificate of Status Desired | $3.75 ﬁ!dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%gYérfij§1Lﬁw Street Address (P.Q. Box Number is Not Acceptable)

FT. MCCOY FL 32134

City FL ‘ Zip Code

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

SlGNATUREMA&HM ¢ o 2"0 ’0 )

Srgralute. fyped o prated name of IEGISIS'; nt anc lilke il apohcable. (NOTE- Registered Agert sv[f.arune required when remstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust'Fund Contribution.  [J  Added to Fees

5 ol

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defele TITLE [T change (] Additien
NAME, COURY, MICHAEL W NAME
STREET ADDRESS | 13049 E. HWY 316 : STREET ADDRESS
CHY-ST-2IP FT. MCCOY FL 32134 CITY-ST-21P
TITLE v ] Dedete THLE : (O Change [ Addition
NAME COURY, BARBARA NAME
SIREET ADDRESS | 13049 E. HWY 316 STREET ADDRESS
CITY-ST-21P FT. MCCOY FL 32134 CINY-5T-7IP
e _ o8 [ |.” 7SRRI 111 S A - .. 1) Chanae [} Addition
NAME GRIFFEN, RONALD NAME
STREET ADDRESS } 35620 SHELLY DRIVE STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34788 CITY-ST-21P X
THLE T x[}eme TITLE i & Change  [] Addition
NAME CORY I, MICHAEL W NAME Cou r I m |C.l'\a.¢ ’ :
STREET ADDRESS | 13048 E. HWY 316 STREET ADDRESS { 30% Y E- f/ w Y 2/6 .
CITY-SI-2P FT. MCCOY FL 32134 CITY-ST-ZP Eod I ey /. 22/3Y
TLE 7 Detete MLE r 7 O Change {1 Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or oh an atiachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF Si G OFFICER OR DIRECTOR




