2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 ANV

DOCUMENT # P04000425468

1. Entity Name

STACIA MICHAELS COMPANY

Secretary of State

Principal Place of Business

13442 BOYETTE RO
RIVERVIEW, FL 33569

Mailing Address

15105 TELRISE WAY
LITHIA, FL 33547
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the obligations of registered agent

SIGNATURE_

8. The above namad enury submits this staterment for the purposa of changing its ragistered office or reglstered agent, or Dom in lhe State of Florida. 1 am tamiliar with, and accept

Signalurs. typad o printad name of reg slerad agent and nile if appicanis

{NOTE Regstered Apent signature required when reinstating)

DATE
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After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrizuticn.

$5.00 May Be
Added to Fees
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