2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED

DOCUMENT # P05000149876

4. Entity Name )
MICHAEL E. BESSEY INC.

Jul 23,2007 08:00 AT
Secretary of State

Maifing Address
1808 FLOYD AVE 5

Pritcipal Place of Business

1808 FLOYD AVE S

LEHIGH ACRES, FL 33971  US LEHIGH ACRES, FL 33971 US
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8. Name and Addrans of Curent Registerad Agent

BESSEY, MIKE
1808 FLOYD AVE S
LEHIGH ACRES, FL 33971
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8, The ahove named entity submits this staterent for the purpose of changing ifs registered OffICB of ragistered agem or both, in the State of Florida I am famﬂiar wnh md accept

SIGNATURE

the obligations of registered agent. HOoo07Ton=2
?."‘23.!' o7 “"{DUUE- 02 150,100
{NOTE: Rogistored Agent signatuns required when jeinxtating} DATE

Sipnaturs, typod or prnted neme of registered agent and Liile it applicable,

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by Septembeor 14, 2007

$5.00 May Bo
Atided to Fees

In actordance with $. 607.193(2)(b), F.5., the
corporation did not receive the pnor notice.
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that the infermation supplied with thia ﬂhng
indicated on

s repedt or supplemental report is true an
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changed, or on an anachmem mth an addrass, with all other like smpowarad.

does not qualify for the exemptions contained in Chaptar 110, Rorida Statmaa 1 further eartiy that the inforation
accurate and thal my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
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