2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

1. Entity Name
MICHAEL SHAW, INC.

DOCUMENT # P04000052442

Secretary of State

03-26-2008 90024 008 ***150.00

Principal Place of Business

4560 CYNTHIA LANE
SPRING HILL, FL 34606

Mailing Address

4560 CYNTHIA LANE
SPRING HILL, FL 34606

quvvsT—o

2. Principat Place of Business - No P.C. Box #

18325 CHLING WAY

3. Mailing Address

18325 OHLING WAY

AR OAR AR

Suite, Apt. #, etc.

Suite, Apt_#, etc.

03182008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEl Number Applied For
WEEKI WACHEE FL WEEKI WACHEE FL 20-0952857 Not Applicable
#ip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
24614 34_61 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- SHAW-MICHAEL-G
4560 CYNTHIA LANE
SPRING HILL, FL 34606

Name

Street Address (P.O. Box Number is Not Acceptabla}

18325 OHL.ING WAY

City

FL | 33854

WEEKI WACHEE

the abligations of registered agent.

SIGNATURE

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

Signalure, typed or prirlad name of regisiared agent and title if applcable.

{NOTE: Rogistered Agent signature rogulred when relnstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTCRS 11.

TLE PSTD [ belele TITLE Change [ Addition
NAME SHAW, MICHAEL G NAME

STREET ADDRESS | 4560 CYNTHIA LANE STREETADORESS | 18325 CHLING WAY

CITY-47-21P SPRING HILL, FL 34606 CITY-ST-21P WEEKI WACHEE FL 34614

TITLE O pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2m

TLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CRY-ST-ZP e e Romysmr - — - —_ —_——
TIMLE [ betete TITLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CAY-5T-ZP

TITLE ] pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 2P GITY-ST-ZiP

TITLE [ etete TILE [ Change  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

Y -ST-2P CITY-ST-2IP

er like empowered.,

MICHAEL stinw X3~ Z2¥ - < %

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | sm an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|

[AME OF SIGNING OFFICER OR DIRECTOR

Dals Deytime Phona #




