FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000032160 02-27-2006 90075 048 ***150.00

1. Entity Name
MICHAEL ENTERPRISES, INC.

Principal Place of Business Mailing Address guv -
2902 SOUTH 5T. 900 19THAVE. § .
LEESBURG, FL 34748 1002

NASHVILLE, TN 37212 LS

2. Principal Place.of Business 3. Mailing Address “IIII]II III mll Il "]l] Iml II[II II]III[“”IIII Hlﬂlﬂﬂlllmw

qoo 19t AYE. S M
136"8;_"' *, etc. Suite, Apt. #, etc. 01182006  Chg-P CR2E034 (11/05)
City & State . _-—-'h/ City & State 4. FEl Number Applied For
08k ville , | 59-3372146 Not Appiicabie
—bsz’”- 1L c&’;'a ap Country 5. Certificate of Status Desired [ ?g;:w
6. Name and Address of Curent Registored Agent 7. Nama and Address of New Registered Agent
. Name-- - .. - —

MICHAEL, DONALD

2902 SOUTH ST Stect Address (P.0. Box Number i Net Arreriabie)
LEESBURG, FL 34748 |

City FL l Zip Code

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

SIGNATURE

, lypedt or printed name of registered agent and litle i spplicable. {NOTE: Registered Agant Signature requined when rewsiating ) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 ) O Detete Tme Secretary Ol crange  (Addition
NAME MICHAEL, DONALD K D A Way Mathey
SYREET ADDRESS | 900 1TH AVE SO, # 1002 STREET ADCRESS | ) ov\d Pluersrill g).
ChY-S-F | NASHVILLE, TN 37212 CAY-ST-2P LCary . NC 2759
THE P 07 Delete e e [JChange [ Addiion
RAME MAJORS. MISTY D P NAME
STREET ADDRESS | 900 19TH AVE SO, # 1002 STREET ADDRESS
Cmy-s7-2P NASHVILLE, TN 37212 CITY-ST1-2F
TME [ Detete e [Jchange  [J Addition
NAME NAME ---
STREET ADDFRESS STREET ADDRESS
CITY-SF- 2P - S1-2F
TILE £ Detete TME []change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-§7- 2P cy-S5-2p
TME [T Delete e Ochnge [ Aodzion
NAME NAME
STREET ADORESS STREET ADORESS
ciy-s7-2P CirY-S1-21P
T _ 00 Dete TmE Ochange [ Addiion
CITY-$1-2P CITY-ST-2P

12. | hereby cerli‘%lshal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and my signahure shall have the same legat effect as if made under cath; that | am an offices or director
of the corpor ation of the r ef of trustee empowered 10 execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' LANAL Zholby 415 B0 937

with
mﬂuwmummw?ammmm

SIGNATURE:

7




