2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # P86000009481

1. Entity Name
R.D. MICHAELS, INC.

Secretary of State

03-06-2007 90004 046 ***150.00

Principa) Place of Business

110 CANDACE DR
#1108
MAITLAND, FL 32751 US

Mailing Address

110 CANDACE DR
#108
MAITLAND, FL 32751 LS

40029973

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AV EAMDEOA

Suite, Apt. #, etc,

Suite, Apt. #, stc.

03022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3357108 Not Applicable
Zip Country Zip Country " ; $8.75 addltional
5. Cenificate of Status Desirad ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LILLARD, RICHARD F JR
1115 AYRSHIRE STREET
ORLANDO, FL 32803

Street Address [P.0. Box Number s Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or printed name of rogslered agent and ttle if applicable.

{NOTE: Regrsierad Agent signature reguired whan reingtating) OATE

FILE NOW!t! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P ] Delete TITLE [ Change [ Addition
NAME LILLARD, RICHRD F JR NAME

STREET ADDAESS | 1115 AYRSHIRE STREET STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32803 ITY-5T-2P

THLE VST [ elete TITLE Q Change  [] Addition
NAME WILLIAMSON, MICHAEL E NAME

STREET ADDRESS | B44 KENILWORTH TERRACE SIREET ADORESS 182 Kentucky Blue Circle

cry-ST-2P | ORLANDO, FL 32303 g ST-ap Apopka, Florida 32712

TITLE VP 3 Delete THLE [ Change ] Addition
NAME FROST, DARREN NAME

STREET ADDRESS | 144 OVEROQAKS PLACE STREET ADDRESS

CITY-57-2IP SANFORD, FL 32771 CiY-S§T-219

TTE [ Detete TTLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TILE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-219

TITLE O Detete TITLE [ change [ Adeition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrTy-51-2P CITY-ST-ZiP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an awmlgthe like & ered.
J;I ) Mmm111amqon 3/2/07  407-831-1110

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: cf

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirra Phone #




