2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) . A r 13, 2006 8:00 am

PECn)UgNlinllﬂENT # P04000083965 ecretary of State
MICHADAM. INC.’ 04-13-2006 90289 009 ***150.00
Principal Place of Business | Maiting Address
4625 TAMIAMI TRAIL NORTH 4625 TAMIAMI TRAIL NORTH -
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State k 4. FEI Number Applied For
41-2138597 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?g'gesq L’:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
zg?gorr:ﬁlﬁull\l?g}ﬁ NORTH Street Address (P.O. Box Number is Not Acceptable)}
NAPLES FL 34103 -
City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE e

Sgnatura. typaa prinled nama of regesiered agent and tile || applicatie, R (NOTE- Registered Agenl signature required when reinsfating) DATE

T FLE NOWIT FEE
4 After May 1, 2006'F

8. Election Campaign Financing $5.00 may Be
Trust fund Contribution.  [1  Added to Fees

il
Dé’ﬁa ent

; Make Check Payable to Florida Depar State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete TITLE 'Ecnange "] addition
NAME, PIPITONE, ANNETTE NAME .

* V4

STREET ADORESS (6386 SYCAMORE COURT swectaovness | [ 45 54 PASED LAWE

Cy-sT-2P | INDEPENDENCE OH 44131 CITY-S7-21P NP LES , CrofidA 3Y)loe

TMLE O pelete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZIP

NLE 3 pelete TILE ] Change [ Addition
N - - Co- R oHANE —— | o — St = —m— e

STREET ADDIRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- SF- 2P

THTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with all other like empowered.

SIGNATURE: y é/fé’/ 0b 3 ¥

SIGNATUAE AKD TYPED OR PRINTED NAME g SIGNING OFFICER GP DIRECTOR Daytrne Phonie ¥




