FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000076933 ; 04-13-2007 90176 043 ***150.00

1. Entity Name

MICHAEL STRUTHERS, INC.

Principal Place ot Business Mailing Address }
2284 CUMBERLAND CIR - # 1015 2284 CUMBERLAND CIR - # 1015 40053382
CLEARWATER, FL 33763 CLEARWATER, FL 33763
T St TS T LSO OAT AN
3455 C'aum’y.szoc Bl 34ss Covnry sr0e Hlvd|
Suite, Aplq.#?erc, Suite, Ap;getc 04022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
d /e.ﬂllaﬂrew Fé C!m“‘d’ﬂ rER AL D - 499 O 76 Not Appiicable
ig 3 74 / Country 2\%3 26/ Country 5. Certificate of Staus Dasired O ?g}';’;g:ﬁ;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUTHERS, MICHAEL [ s’zgmg];‘f MM ienges
2284 CUMBERLAND CIR - # 1015 reet ress ox Number is Not Acceptable)
CLEARWATER, FL 33763 | FLSS é’”"""‘!’ gr68 " Blvd
# 99
Cit Zi s
VClsnrvER FL | “93%, .,

8. The above named entity submits this statement lor the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida  + am familiar with, and accept

the cbligations of registared ggent
SIGNATURE M// m ”I!C#—ofc SyRiey#sRS 7-’//' o7

Swgnature. lyped o printea name ol regrstered agent anu tle  appiicable (NOTE Reystered Agens signalure required when reinslatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Elecnon Campaign F_:nancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added tc Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE »Pre /ﬂﬁ:hange 7 addition
RAME STRUTHERS, MICHAEL NAME SrnurieRS, /??fcmz Jvol W TP
STREET ADDRESS | 2284 CUMBERLAND CIR - # 1015 SREETADLRESS | 2 or@9 (Pppar ity SvHE ¥
ory-sT-2¢ | CLEARWATER, FL 33763 CHTY-57- 27 C/ERERpror Fé 3376/
TITLE 7 vetete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
e [ Delete e J change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CITY-S7-2IP
TTLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-51-2IP
TITLE [ Detete TITE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIY-$7-2IP
TIILE O Delete TiitE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. I hereby certily that the information supplied with this tiling dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certity that the inforrmation
indicatedt on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: MM fRes 7~/ __

IGNATLRE AND TYFED OR PRINTED NAME OF SIGNING OF% ORDI TQR
(O RE € STRUTHENS




