FILED
2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

DOCUMENT # PO6000112841 Secretary of State
1. Entity Name 05-02-2007 90092 035 ***150.00
MICHAEL S RICHARDS, INC.
Principal Place of Business Mailing Address quav-
831 MECCA DRIVE APT.C 831 MECCA DRIVE APT. € ,
SARASOTA, FL 34232 SARASOTA, FL 34232 co e
B A A DA
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83" D‘} (l ‘2(, 3 C Not Applicable
Zp Country 2ip Country 5. Certificate of Stafus Desired [ ?:-;fqmm"a'
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent -
Name
COLON, DORIS
4370 S TAMIAMI TRAIL SUITE 242 Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and e if applicable. (NOTE: Ragisterad Agant signature requirad whan reinsiating) DATE
FILE NOWM! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change  [] Addition
NAME RICHARDS, MICHAEL S NAME
STREET ADDRESS | 831 MECCA DR APT C STREET ADDRESS
CIy-S1-21P SARASOTA, FL 34231 CITY-ST-2IP
ME 1 Delete e [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ) {1 Delete e [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§T-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST1-2P
me - . 7 Delee TITLE [O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby ceni that the information suppfiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporanon o the receivar or trustee empowered to execptg this report as uamd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1if

SIGNATURE: m% % (/a‘l 07 941536 1453

NATURE AAD TYPED OR FRINTED) NANEOF BIGNING bFFICER' GR DIRECTOR Daytime Phone #




