FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000121880 04-16-2008 90033 050 ***190.00
1. Entity Name
MICHAEL MONROE, INC.
I
~
Principal Place of Businass Mailing Address DuUUR2I My
1392 FAYETTEVILLE DR 1392 FAYETTEVILLE DR
SPRING HILL, FL 34609 SPRING HILL, FL 34609
ite, Apt. #, alc. Suitle, Apt. #, elc.
Sue. Apt. 8. a1 e e T EE 04092008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
2lo-11.350 L:) Not Applicable
Zi t i it
P Country Zip Country §, Certificate of Status Desired [ $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
MONROE, MICHAEL A
1352 FAYETTEVILLE DR Sireel Addiess (P.O. Box Number is Nol Acceplable)
SPRING HILL, FL 34609
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am tamiliar wilh. and accept

Iha obligations of registered agent.
SIGNATURE

Signatre. yped of prntse narmes of RENSIEEA AQENL AN 16 il Appiicable (NOTE Reyisiored Agent SUnalus maairad when 1einstatng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribulicn, 0O  AdvedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
IhLE DpPST [ Detere i [ change [ Audition
NAML MONROE, MICHAEL A HAME
STRCLT ADDRESS | 1392 FAYETTEVILLE DR STRELT ADDRESS
CiTY-51. 21 SPRING HILL, FL 34609 Cly-51-29
it 1 Delete it [ Change [ Addition
NAME NAML
SIRLE! ADORESS SIRLLI ADDRESS
CIrY-S3-2IP Ciy-S1-2p
i [j Oelete N1LE D Change D Addilion
NAME HAKL
SIRCEY ADDRESS SIREC] ADDRESS
Cily-ST.2p CITY-S1. 2P ) J
InLe [ betere ImLE O Change [ addision
NAME RAMME
STREL) ADDRESS SIRLET ADDRLSS
CIY-ST.2IP Oly-51-2iP
i ] Delete U1 [ crange [ Addition
HAME HAKL
SIRLLT ADORLES SIHLLT ADDRESS
COY-§1- 2 Ciy-g1.2e
e O oelete e [ Change [ Addtian
NAML NAKE
STRELT ADDRESS STRLET ADDRESS
Cly-S)1-2F CHy-SI1-2IP
12. | hereby certify that Ine information sunplied with this filing does not qualily for the exemptions contained in Chaplar 119, Florida Statutes. | further certity thal the information

indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or directof
of lhe corporation or the recaiver or rysiee empowerad o execyta this report as requited by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment Aith anjdddress. wiih all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dacer Dayitne Phone ¥

SIGNATURE: }




