FILED

2008 FOIR::S::_TR%g%;?rRATmN | Apr 30,2008 8:00 am

ecretary of State
PSHWCNwENT # P07000093402 04-30-2008 90185 014 ***150.00
MICHAELS MOBILE, INC.
Principat Ptace of Business Mailing Address
935 LONG LAKE DR 935 LONG LAKE DR
JACKSONVILLE, FL 32226 S JACKSONVILLE, FL 32225 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | mm m “m Ilm Ilm Hﬂl I]l]l llm m]l I‘Ill ||ﬂ| imll' " ||I’
Suite, Apt. #, etc. Suite, Apt. #, elc, 01252008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
JAY (LON gy 71 3 Not Apphicable
ap Country Ze Country 5. Cortificate of Status Desired ~ [] fggfqu"l‘dr:d"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
BERLIN, MICHAELL SR — il
635 LONG LAKE DR Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skyrature, typed o prntad name of registared agent and tite ¥ applicable. {NOTE: Ragistnmd Agant signahse roquod whan minstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e {J change [ Addition
NAME BERLIN, MICHAEL L SR NAME
STREET ADDRESS | 935 LONG LAKE DR STREET ADDRESS
cry-sT-ZP } JACKSONVILLE, FL 32225 oITY- $7- 2
TWLE ] Delete e [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CiTY-ST-2IP CITY-Si-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - - -
CITY-ST-2P CIFY-ST-23P
it ] petete TMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiEY-ST-4F
TLE O Dekete TME [ Change (] Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CAY-ST-ZIP CITY-5T1-21#
TITLE O Detete TLE Cdchange [ Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-51-2IF

12 | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a . with all ather like empowered.
L{/zél/o 8 9H-+477-8155

SIGNATURE:
Daytime Phone #




