FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109232 05-02-2006 90231 032 ***150.00

1. Entity Name

MICHELLE PHILLIPS IMAGE & TALENT SERVICES, INC

Principal Place of Business Mailing Address T

6286 ROCK CREEK CIRCLE 6286 ROCK CREEK CIRCLE

ELLENTON, FL 34222 ELLENTON, FL 34222

S R RO
Suite. Apt #, elc Suite, Apt. 4, elc. 03092006 Chg-P CR2E034 {11/05)
Ciy & State City & State 4. FEI Number Appliad For

=l /q" /9ﬁ805 Not Applicable
zp - ggun:ry Zip Country 5. Certificate of Status Desired O ?i'ggq:}?:;m”m
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agant

Name

FINLEY, MICHELLE M

6286 ROCK CREEK CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222 '

City FL | Zip Code

8. The above namad entity submiis this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligaticns of registerad agent.

SIGNATURE .
Signalure. typed or printed name of registered ageni and litle if applicabla. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addeoto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O petete TILE [ Change [ Addition
NAME FINLEY, MICHELLE M NAME
STREET ADDRESS | 6286 ROCK CREEK CIRCLE STREET ADDAESS
CITY-S1-2P ELLENTON, FL 34222 CiTy-ST-217
TITLE 1 delete TITLE 1 Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Lty ST.2ip CITY-ST- 2P
IILE O Detete TILE (O change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-57-2IF
TITLE 3 Detete TITLE [ Change {7 Adition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-83.21P CiTY-ST-2P
TLE [ pelate TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further cenily that the information
indicated on this repert or suppjemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyfr or rusiee empowered to execute this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed ar on an attachmenf with an address, with alt othepdke empowered.
SIGNATURE: 24/l Y ﬂ/%éa/ Mochelle M Finkey 4 Y06 727 42/-2978

777 JIGRATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR ~ Date Dayure Phone #




