FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000145542 u 04-17-2006 90335 044 ***150.00

1. Entity Name
MICHAEL ELY DEVELOPMENT, INC.

Principal Place of Business Mailing Address 4“ 0 43 1 07

1010 FOREST ORCLE 1010 FOREST CIRCLE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
PR s AR TR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-3780Y%:9 Not Appicable
i Country e Country 8. Contificate of Siaws Desed [ gg;if,:‘d‘”""
8. Nams and Address of Curront Regisisred Agent 7. Name and Address of New Rogistered Agent
. Name
ELY, MICHAEL
1010 FOREST CIRCLE - Street Address (P.0O. Box Number is Not Accepiable)
WINTER SPRINGS, FL 32708
City FL T Zp Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered sgent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SKENATURE
SIONture, iyped o (N e of Rge agene anc ttie ¥ (NOTE: Regemmad AQgmnt I L DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO [ Deletz E [J Crange [ Adition
RAME ELY, MICHAEL NAME
STREETADORESS | 4010 FOREST CIRCLE STREET ADDRESS
CTiY-51-2P WINTER SPRINGS, FL 32708 CiTY-ST-2P
TRE 7 Detete TME [3 change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
Criv-ST-2p cy.-S1-2ap
mE 3 Detete TLE [ crange [ Adaltion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-SsT- 2P CTY-ST-2P
iLE 3 Oelete TE 3 omange (3 Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-28
e £ Detete e [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME 1 Detete TME [ change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P oy -ST-hp

12. | hereby cartfy that the information supplied with this I‘Ert‘dg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify ths! the information
indicated on this report or supplementas report s true accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation of the receiver of rustee d to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an altachmant with an ad \ / /
VMl a4 a5




