2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P05000128929

1. Entity Name

MICHAEL H. UNDERWOOD, INC.

Secretary of State

02-28-2008 90017 036 ***150.00

Principal Place of Business

2002 MORRISON AVE
TAMPA, FL 33606

Mailing Address

2002 MORRISON AVE
TAMPA, FL 33606

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

T R

Suite, Apt. #, elc.

Suite, Apt. #, alC.

02052008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3512117 Not Applicable
Zip Couniry Zio Couniry 8, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
“Name™

ALL FLORIDA FIRM, INC,
813 DELTONA BOULEVARD, SUITE A
DELTONA, FL 32725

Street Address (P.O. Box Number is Mot Agceptable)

City

FL | Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. lyped or printed name ol ragistered agent and titie il apphcable.

(NOTE: Regisierad Agen signature required when rainstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE DPST [] pelete TITLE 1 Change  [] Addition
HAME UNDERWOOQD, MICHAEL H NAME

STREET ADDRESS | 2002 MORRISCN AVE STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33606 CITY-ST-2P

TMLE O pelere TMMeE [J Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

ILE ] Celee T [ Change [ Addition
MAME .o - .- . I - _ o o
STREET ADDRESS STREET ADDRESS - T T
CITY-ST-2IP GITY-$1-21P

TISLE [T Detete TITLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$1-2IP

TILE [T petate TmE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [J Delete MLE Oicrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2p

12. | hereby ceriily that the information supplied with this filin

indicated on this report or supplemental report is tu

of the corperation or the receiver or fruslee empowerad

changed, or on an attachment with an address, with

SIGNATURE:

@ and accurate and that
executa this repg)
othar like ampow

does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

/b 5

~S[GNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phore &




