2006 FOR PROFRI T CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P93000005128 Jan 27, 2006 8:00 am
MICHAEL" Secretary of State

MICHAEL'S OF TALLAHASSEE, INC.
01-27-2006 90022 036 ***150.00

Principal Place of Business Maifing Address
4123 WOODVILLE HWY P. 0. BOX 10095
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32302-2095 US
A s A O A
Post Office Box 6052 '
Suile, Apt. #, elc. Suite, Apt, #, etc. 01202006 Chg-P CH2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tallahassee, Florida 32314 59.3180500 Not Applicable
ap Courniry ap Country 5. Cenificate of Status Dasired | ?eae'Zqu L':S: d'm'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON, CARL R JR
215 S. MONROE ST. Street Address (P.0. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent,

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabla. (NOTE; Reagistared Agert signature raquired when reinsiating) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDTS O oelete TINLE Director [J Change E‘ Addition:
NAME BLANKENSHIP, MICHAEL L NAME Dougl'ls Blankenship
STREET ADDRESS | P. O, BOX 6052 N/A STREET ADPRESS Post Office Box 1730
On-ST-2¢ | TALLAHASSEE, FL GV |y othan. Alabama-36302
LE S 1 Detete TILE O o [] Change Addition
D
NAME SELLERS, FRANCES A KlreczgrBl renshi 3
STREET ADDRESS | 4123 WOODVILLE HWY. STREET ADORESS |~ L01€ anxensiip
CITY-ST- 2P TALLAHASSEE, FL CATY-ST- 2P [4'123 Woodville nghway
me 07 Detee me frector = - oW O Crange K] Addition
NAME HAME D'Aresy Stewart
STREET ADDRESS . STREET ADDRESS Post Office Box 1730
CITY-ST-2IP CITY-ST-ZiP Doth Alat 1 14307
TILE [ Datete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
mE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITy- ST- 2P
TLE [ petete ut: O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

5/.775/0(0 850-878-5738

Daytirne Phone #




