S

FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000050694 02-12-2007 90074 029 ***150.00

1. Entity Name

MICHAEL'S OF FRUITLAND PARK, INC.

Principal Place of Business Mailing Address “

305 EAST FOUNTAIN STREET 305 EAST FOUNTAIN STREET 40013 bdb

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL. 34731

A R
Suita, Apt. #, etc. Suite, Apt. #, ete. 02052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3514885 Not Applicable
i Couritry Ze Country 5. Certificate of Status Desired O Eg';gadr:‘;ﬁma!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

CRAIG, MICHAEL M

305 EAST FOUNTAIN STREET Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

City FL l Zip Code

8. The above named entity submits this statemenit 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.

SIENATURE
Signatwre, typed or printed name of regisiersd agent and ttle it applicable. (MOTE: Registered Agent signature required whan réinstating) DATE
e “-FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTQRS IN 11
TIMLE D o O Delete TITLE [ change [ Addition
NAME CRAIG, MICHAEL Th NAME
STREET ADDRESS | 36145 PINE TREE STREET STREET ADDRESS
CITY-ST-Z2IP FRUITLAND PARK, FL 34731 CITY-ST-2F
TITLE ] Delete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§7-21¢
TITLE [ pelete TLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S87-2IF
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-79
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature thall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trastee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn'th anjaddress, with all othgg like empowered
/7 2-5-07 Be5=9999

SIGNATURE AND FYPED ﬂ PRI.HTED MAME OF s:su: OFFIGER OR DIRECTOR Dete Daytime Phone #

“'“-..

SIGNATURE:

I



