FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiE:Nl;}ml:AENT # P98000050694 04-10-2008 90031 025 ***150.00
MICHAEL'S OF FRUITLAND PARK, INC.
Principal Place of Business Mailing Address UV Y -
305 EAST FOUNTAIN STREET 305 EAST FOUNTAIN STREET
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 ) R B
R R[S AT R
Suile, Apt. #, etc. Suite, Apt. #. etc. 02042008 Chg-P CR2E034 (1_2106)
City & State City & State . 4. FEiI Number Applied For
59-3514885 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O Ei'gil‘:‘i?:gbnai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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 statement 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 ageni. .

SIGNATURE
Sigrature, typart or prinied namé of registerac agenl and tite ! applicable (NOTE Regusiprad Agan Signatre requrst when rminstating) DATE
F]I..E NOWIIl FEE IS $150.00 9. Election Campaign F.\’nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added o Foes
10, OFFICERS AND DIRECTORS 11, ADCITIONSJCHANGES TO OFFICERS ANC OIRECTORS IN 11
TITLE D i [ Delere TITLE [Jchange  [] Addition
NAME CRAIG, MICHAEL M NAME
STREET ADDRESS | 36145 PINE TREE STREET STREET ADDRESS
CITY-§1-2P FRUITLAND PARK, FL 34731 CITY-S3-2IP
TE [ TMILE {J change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§T-2IF
TITE ] velere TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
City-ST-2IP CITY-8T-2IF
TITLE 3 oeteic TITLE Jchange  [J Aodilion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZP CTY-ST-21P
TIRE O efete HTLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
cmy-St-2r | CITY-ST-2W
TITLE O pelete TILE : ] Change [ Addition
NAME - NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-§5-21P

12. | hereby certify thal the information supplied with this $iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that theinformation
indicated on this report ar supplemental report is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver Or Iruslee empowered to execute this report as required by Chapler 507, Florida Stalutes; and thal my name appears in Biock 10-0f Block 11 it
changed, or on an aftaghthent with an address, with all other like empowered.

. SIGNATURE: ,zmmféfwéq qu;f/ ECreds 458 HA-36I757

L&m&{}me AND TYPED fn PRINTED NAME OF SIGNIRGIOFFICER OR DIRECTQR Duie




