2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2006 8:00 am

DOCUMENT # P05000151147 ecretary of State
1. Entity N
Ml&g HEE\?VIT‘F, INC. 04-28-2006 90169 023 ***150.00
Principal Place of Business Mailing Address
157 REGIONS WAY 151 REGIONS WAY : i S S
SUITE 1-C SUITE 1-C
DESTIN, FL 325471 1S DESTIN, FL 32541 US
T Vs AR MR e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Appiied For
A0~ 1% LA q Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gge';’fqﬁgﬁma‘
6. Name and Address of Current Registerad Lglm 7. Name and Address of Now Registered Agent
Vi, Name
PLEAT, DAVR)L.B
4477 LEGENDARY DRIVE Street Address {P.0O. Box Nurnber is Not Acceptable)
SUITE 202

DESTIN, FL 32541 .~

P

City FL Zip Code

8. The above naified entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliongfpf registered agent.
[ :

SIGNATURE 2

Sid'_vta[:we_ typed or phinted name of registered agent and Litle if applicabla. {NOTE: Registered Agent signature required when reinstaling} OATE
A
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 03 Addedto Fees
10. * QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE Tp O Delete TLE O change 3 Adaition
NAME HEWITT, MICHAEL 8 NAME
STREET ADDRESS | 151 REGIONS WAY, SUITE 1-C STREET ADDRESS
CiTy-st-2IP DESTIN, FL 32541 cimy-st-zip
TIME [ Detete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2I
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O Celete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with. this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or rustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an adgfess, with all other like empowered. ;O =

SIGNATURE /M Mde Weosti Y-\ & A {19-30€5

SIGMATURE AND TYPG# O NAME OF SIGNING OFFICER OR DIRECTOR Date [ 4 Daylimes Phone #
N




