2006 FOR PROFIT CORPORATION FILED
R T OO Apr 27,2006 8:00 am

ecretary of State
Pg,WCNt;JmIZAENT # P93000077500 04-27-2006 90161 009 ***150.00
MICHIANA COMPANY, INC.
Principal Place of Business Mailing Address QU yuvas~-
9495 BLIND PASS RD 9495 BLIND PASS
# 407 # 407 .
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
e v 1A O AL

Suite, Apt. #, etc. K Suite, Apt. #, atc. 04132006 ChgP CR2E034 (11/05)

City & State . ~ City & State 4. FEI Nurnber Apptied For
- ' 59-3231368 Not Applicable
rép Couniry P Country 5. Cerficate of Status Desred [ Eg-giﬁ::“’""'

8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglaterad Agent
Name
BYRNE, JOHN B .
0495 BLIND PASS RD Street Address (P.O. Box Number is Not Acceptable)
# 407 —
ST. PETE BEACH, FL 33706 .
B City ‘ FL | Zip Code

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

SIGNATURE
XA, typed of Drinted name ot mAgisvea 2pent and tele f Apphcabie. (NOTE: flegrsmred Agene signature requwed when renstanng) DATE
FILE NOWI!! FEE IS $150.00 ? Election Campaign Financing_+ $5.00 May B
Atter May 4, 2006 Fee will be $550.00 Trust Fund Contribstion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PFTD [ Detere TLE /ﬁcrmge 7 Addition
HAME BYRNE, JOHN B NAME =
STREET ADDESI-BB25-BENE-PASE-RE—————e s STAEET ADDAESS—F~ 4"’?{ gé”db 7’4'5’ /D' ya;'
CHY-ST-2IP SAINT PETERSBURG BEACH, FL 33706 CITY-53-ZiP
MLE V8D [ petee MLE E Change [ Addition
M o ORIBAD > b > &€/8, Tep B.
STREET ADDRESS | 21 BEACON HILL LN STREET ADDRESS
CITY-ST-2P MILFORD, CT 06460 CITY-ST-2iP
ILE 1 oetete TMLE Ocrenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREFT AIDRESS
GITY-ST-ZIP CIFY-ST-21P
TMLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-s1-0P giTY-ST-2IP
MLE O pelete ME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZP

12. | hereby centify that the information supplied with this fili? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrnation
indicated on this report or supp: ntal report is true and accurate and that my signature shatt have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recej execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an attach ther like empowered.
2504 0k FeF b3 FPIE

SIGNATURE: -
ﬁcmmﬂe Anf TYPECYDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Oarytrme Prone #




