2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000145468

1. Entity Name
MICHAEL SCHOO, INC.

Principal Place of Business Mailing Address
4171 SE DIXIE ROSS 5T 4171 SE DIXIE ROSS ST
STUART, FL 34997 STUART, FL 34997

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FHLED

200TNOY 21 PHMI2: 29

SECRETARY OF STAL
TALLAHASSEE. FLORID

AT RATUAT AT

Suite, Apt. #, alc. Suite, Apt. #, alc. 11162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
50-058700Q2 Not Applicable
Zip Country P Couniry S. Centificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agant
Nama .

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or printsd name of registered agent and litle if apphicable.

(NQTE; Aagisterad Agant signature required when rsinstating) DATE

Amended AR Is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDFTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TIME O change [ Addition
HAME SCHOOQ, MICHAEL NAME - — - .

‘ : il Py el I
STREET ADDFESS | 4171 SE DIXIE ROSS ST STREET ADORESS 11 j‘-:l 1. ,;f-:'.l_% ] E,I;?;,—_;ij_ﬁd ié 1.5
om-st-ze | STUART, FL 34857 CIV-51- 2P Sebaldd : < FFol.oo
ME V8TD 3 Delete TITLE [0 Change [ Addition
NAME SCHOOQ, JULIE NAME
STREETADORESS | 4171 SE DIXIE ROSS ST STREET ADDRESS
CITY-51-2P STUART, FL 34997 CITY-ST-2P
me D xum e [ O change  J3tatiion
NAME SCHOQ, ROBERT NAME scHoo, RUTH _
SWEETA00RESs | 4171 SE DIXIEROSS ST ()21 e £ STEET AORESS (2.6 SO SE OCEAMN BLYD APT 9-Z
crv-st.zP | STUART, FL 34997 av-star |sTuaRT FL BY9Ae
TITLE 7] Datete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST- 2P GHY-ST-2P
TMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-53-2P CITY-$7-2P
e ] Detete TME D carge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-NP

12. | hareby cenify that the information supplied with this filirw toes not quatity lor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or an an

SIGNATURE:

ment with an address, with all pther like empaowered.

iz,

QFFICER OR

[f15/07 _772:708 3% %0

117




