FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000043792 05-07-2007 90076 008 ***150.00

1. Entity Name
MICHAEL ARBOUR, INC.

Principal Place of Business Mailing Address
3107 PINE OAK DR 7879 MRWAY PARK DR 40 107 63 3
BONIFAY, FL 32425 MOBILE, AL 36608

oS3 R

2033 Sw Sunset Trace Ol 3033 QW Sonset T awe Sy ‘.

?uile, Apt # elc. | . Suite, Apl. #, efc. 05032007 Chg-P CR2E034 (12/06)
AV ]

City & State N ity & State ) . 4. FE$ Number Applied Fot
Palem Citu § Lo (Sql m Cibg L 20-2409044 Not Appiicablc
Zip ountry Zip Country - . $8.75 Additional
'Sk\ o\C\O O 5 A ‘5\’\0\0\0 0 S 'f\ 5. Cenificate of Status Desired a Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

ARBOUR, MICHAEL ™
3107 PINE OAK DR Street Acdress (P.O. Box Number is Not Acceptable)

BONIFAY, FL. 32425

City FL l Zip Code

8. The above named entity supmits this statement for the purpose of changing ils registergd offige or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligatigns of registered agent. .
5|GNATURFM\\\<L lq fL.)()J/‘ Q,\ =5 5 . O")
DATE

Signalute, w‘:ed o printed name of registered agent and e if appiicable (NOTE: Registered Agen| signatire tequaed when feinstating)

‘FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

‘ Due by September 14, 2007 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TLE [ Change  [(] Addition
NAME ARBOUR, MICHAEL NAME
STREET ADDRESS | 3107 PINE OAK DR STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-S¥- 2P
VILE P 1 pelete e [ Change [ Addition
NAME ARBOUR, MICHEAL RAME
STREET ADDRESS | 3107 PINE OAK DR STREET ADORESS
CITY-$3-ZIP BONIFAY, FL 32425 CITY-S1-2
TALE 7 Delete me O Change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-3T-7IP CITY-S1-29
TILE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2i7
THLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME O pekele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2R eIty -51-2IP

12. | hereby centity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as regiuired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

changed. of on an attachmert with an address, with atl other like ergd.
SIGNATURE: [N\ ke RArboy ~ uz \n‘\, SB 0T Y13 HESaany

N SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




