2006 :gl:l l?ll\:‘l? ;'gpglo!¥ 722;&1‘|0N 05-08-3006 50385 536 *™150.00

A amwa

F l LPF;C@] 65569

06 JUN 16 PMI2: 27

CRE1ANY GF STATE
Principal Place of Business Mailing Address TSAELLl AH ASSEE: FLORIDA

129 30TH AVEN 129 30TH AVE N

AR G o T

DOCUMENT # P04000165569

1. Entity Name

MICHAEL AARON INC

2. Pnincipal Place of Businass 3. Mailing Adoress
Suite, Apt. ¥, elc. Suie. ApL, 4, elc. M "1st MOORE CR2EQ34 (10/05)
City & Siaie Cily & State 4/ FEl Nugoer Applied For
05 6 - 9 { ‘-’ 2 04 0 Not Applicabla
Zip Counlry Zip Country - $8.75 adduional
5. Centiicate of Statvs Dosred [ Feo Required
6. Name and Address of Current Registered Agent 7. Nome and Address of Now Regislered Agent
JO Name
?gQDSNé?'%Kk\?AE!%HAEL A Sireet Address (P.O. Box Number is Nol Acceptable}
ST PETERSBURG FL 33704
< Ciy FL | 2P Cooe

6. The above named antity submits (his statement for the puipose of changling its registered office of registerad agant, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agen.

SIGNATURE 2
Signalure, Fypen) O Pontend dipe ol regRleed agent and 1Wio || aophcarie (NOTE Regrstored AGent sgnanirg reeamind when rexistalog) DATE
v A'hﬂe.?ﬁvﬁovzﬁs‘gg v:?us!;:gs'ggﬁ 0 : . Eiection Gampaign Financing  $5.00 May Be
T, Al ; ' -9 -V} © Tiust Fund Cantribution. ] Addedto F
- ‘Make Check Payable to Florida Dep@'r’tment of State- ees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
w &I ichac] A CHAgPpe |m Domss reoen
STREET ADDRESS /27 OHh A< 1, STREET ADDRESS
EIrY-ST- 29 5’;1 7[6{ v :/ 33?0 y Y- 5528
me “ 0O odee me O tage [l Addiion
HAME HAME
STREET ADORESS STREET ADDRAESS
CITY-ST-2P CITY-51-71p
T O pelee TIiLE O cChange [ addition
hant I I . e . e
STREEV ADDRESS STRLEY ADORESS
CITY-ST-21P CiTy-51-1p
mMiE O petste e OcChange {7 Addition
KAME HAME
STREET ADDAESS STREET ADDRISS
CITY-ST. 7P CIry-s7-29
TILE O Delete NiE O crange  J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2% ony-S1-47
e . D oelers TITLE Dchange [ Addilion
NAME HAME
STREET RODRESS STREED ADDRESS
CiTY-$1-29 Y- S1-7P

12. | hereby cenily that tha informalion supplied with this lling does not quality for the exemplions contained in Section 139, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have ihe same jegal eflec! as if made under oath; that | am an officer or director
of the corparation of 1he receiver or lrusiae empowered (o execu:d this report as required by Chapter 607, Florida Slalutes: and 1hat my name appears in Block 10 o Block 11
if changed, or on an &t adaress, with all olher like empowered.

|
SIQNATURE:/% ﬂ%cwy:t A aﬂﬂm Q 4//9—’*’/0(.

#/SIGNATURE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER OR OIRECTOR oo [ Caynme: Prong &




