2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000126852 May 02, 2008 08:00 AT
Secretary of State

1. Entity Nama
MICHAEL JAMES INVESTMENTS INC.

Principal Place of Business Mailing Address
1912 B LEE ROAD 1912 B LEE ROAD
ORLANDO, FL 32810 ORLANDO, FL 32810

I A

01082008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo -

20‘1 5871 37 Not Applicab|e
5. Cerificate of Staws Desired [ Eg-zfqmﬂonal

6. Name and Address of Current Reglstared Agent ‘

SPECK, J. MICHAEL DO NOT WRITE

1912 B LEE ROAD

ORLANDO, FL 32810 IN THIS SPACE

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

SIGNATURE
Signature, typed or priniad name of regisiered agenl and Litle | applicanie (NOTE: Ragsterad Agent signature reguired when rensiating) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign ﬁnancing $500 MayBe | 000 )
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees OG0 434 36
R =P T e R s O O o R T
10, OFFICERS AND DIRECTORS I | U A S A
TIMLE bsTvV
HAME SPECK, J. MICHAEL

STREET AODRESS | 1812 B LEE ROAD
CITY-ST-21P ORLANDO, FL 32810

TIMLE DP

NAME WILLIFORD, JAMES R
STREET ADDAESS | 1912 B LEE ROAD
CiTY-ST-2P ORLANDO, FL 32810

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
cmy-§1-ap

TiE

NAME

STREET ADDRESS
CIvy-81-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerbify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exegete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, 9(%9! e empowered.

SIGNATUR Sed- T MidweL SPECK ‘g!u[/oz

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




