FILED
2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P05000146774 ecretary or state
04-24-2008 90121 034 ***150.00

1. Entity Name

MICHFA, INC,

Principal Place of Business Mailing Address

5307 PALEQ PINE CIRCLE 5307 PALEQ PINE CIRCLE

FORT PIERCE, FL 34951 FORT PIERCE, FL 34851

R B T
| 50U Spunds LALE TElAcE | 5B Speie hre TEIACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Loér PIERCE  FL Ry Flepgie L 204352455 Not Appicabie
Sapq 5| C°””t‘?’é I _-;Z‘f([é i CD“&‘ZA_ 5. Cerificate of Status Desired [ feae;esq L'J‘if:d“im“'

- €. Name and Address of Currant Rengsﬁred Agent 7. Name and Address of New Registered Agent

Name

LONG, JR., JAMES T
5307 PALEO PINE CIRCLE Street Address (P.O. Box Numbaer is Not Acceplable)

FORT PIERCE, FL 34951 - -
) -
580U SPEMi LALE TEXLALE
City : - Zip Code
ROEr Piece FL | %75
8. The above named eflity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re§&tered agent.

S

SIGNATURE
Signatune, typed o prinied name of regisiered agent and it i Apphcabia. (NOTE: Regrslered Agent signature requared whan rewstatng) DATE
FILE NOWIll FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1' 2008 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P I Detete TILE ] Change  _J Addition
NAME LONG, JAMES T NAME
STREET ADDRESS | 6860 NORTHCREST WAY EAST STREET ADDRESS
CITY-ST-2P CLARKSTON, MI 48346 Cmy. sT-ZiP
TITE VP T Delete TIME a’ Change ] Addition
NAME LONG, JAMES T JR NAME _
STREET ADDRESS | 5307 PALEO PINES CIR srerovness | S EM SPRING LAKE TEPRPLE
CTv-51-P | FORT PIERCE, FL 34951 avse | O PIERCE |, FlL- 2951
TITLE S 1 Delete TILE ' ] Change ] Addition
NAME FENELEY, CATHERINE S - name - —_ =
STREET ADDRESS | 5679 CORUNNA AVE STREET ADDRESS
Cy-ST-ZIP CLARKSTON, M! 48346 CITY-§T-2P
TME 1 Deiete mE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-7P
TITLE 1 Detete TOLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cyY-5T-27P CTY-ST-2P
TILE 1 Delete me ] Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP

12_ | hereby certify that the informatioarsupplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or suppfemeéntal report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the recefreror trustee empoweregl 16 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrmgniaith an address, with gl oth#ér like empowered.
(T S Fniae Ysfos b o5 a0

DFFICER OR DIRECTOR f Date 7 Daytime Pnone »

SIGNATURE:




