FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000065058 a2 06-05-2008 90003 013 ***150,00

1. Entity Name
THE MICHAEL ANDREW CCMPANY

Principal Piace of Business Mailing Address B 0 u 4 q 1 Ué
503 WESTMINISTER ST. 503 WESTMINISTER ST. o .
ORLANDO, FL 32803 CORLANDO, FL 32803
S R I OTRD i
Suite, Apt. #, etc, Suite, Apl. #, etc. 06022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3458565 . Not Applical
Ze Country Zp Country 5. Certificate of Status Desirec O Eesegesq l‘;g:dmo”al
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
MECHELKE, MICHAEL A _ &N%?BE\:‘ : LJ\ALC \'\\Q)EL R
503 WESTMINISTER ST. trest ress (P.O. Box Nummiber is Not Acceptable
ORLANDO, FL 32803 Sn3 WESTMIPSTER 3T
Ci Zip Cod
Y GRULARDO FL | “57%c3

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

SIGNATURE
Signature, typed o printed name of registered agent and title it appiicable. {NOTE: Ragistarad Agent signature required when reinsiating} DATE
FILE NOW!I FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS 7 Delete TITLE jﬂ’thanqe [] Adit
NAME MECHELKE, MICHAEL A NAME MICRAEL. M. ARDREW )
STREET ADDRESS | 503 WESTMINISTER ST. SEET ABBREBS—-&
CITY-ST-7iP ORLANDOC, FL 32803 JRNEE 1!>_
THLE 3 Oelete TITLE O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O Oelete TILE ’ R [ change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O Celete TITLE O Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§7- 7P
TITLE 1 Celete TLE CJcChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE O delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-§1-2P B 1 . g | oStz

12. | hereby certify that the informatio for the exempitions contained in Chapter 119, Forida Siatutes. | further certify that the informatior
indicated on this report or suppl

of the corporation or the receiy,

Hot qualy N A
ate andfhatl my signature shall have the same legal effect as if made under oath; that | am an officer or directc
glite this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

CIGNATILIRE-



ATTACHMENT L0413

THE MICHAEL ANDREW COMPARYZ*4

503 WESTMINSTER STREET « ORLANDO, FL 32803-1043
(407) 897 - 1237

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

6/2/08
Dear Department of Stofe,
Please accept my payment of $150 for “2008 FOR PROFIT CORPORATION ANNUAL REPORT {AR)".

| realize that this was actually due by May 1*, however, I've been out of town on business since
early in the year and discovered the form yesterday.

| am hoping you con make an exception end accept the fee of $150.

Also, please note, | have changed my legol name to: MICHAEL ANDREW (From Michael Andrew
Mechelke).

With Sincere anks,

Michael Andrew

CED, The Michael Andrew Company



