2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000102184 Jan 10,2008 08:00 Al
1. Entiy Name Secretary of State
MICHWILL, INC.

Principal PiaceofBusmess o e Maifing Address

5|0727THAV£S AT 5107 27TH AVE S

(GULFPORT, L 35707 GULFPORT, FL 33707

.- Y DI CTE A ¢ . oA B

01072008  No Chg-P CR2ED34 (11/05)
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. . P PV .o
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PSSR T

59-3544573 Not Applicable
5. Cenlicale of Status Desired [ gg-:f’qﬁf::‘m“'

8. Name and Address of Current Registarad Agent

10y 2P TH AVE § DO NOT WRITE
GULFPORT, FL 33707 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. {.am familiar with, and accept
the obligations of registered agent.

SKGNATURE
. Signeture, typed or prmed name of registeved agent and tiie 1 eppicable, {NCTE; Regesmeed AQent sonai s recearsd when rensiatng) DATE
FILE NOWI! FEE I8 $150.00 - | © Flection Campaign Fnancing + $5,00 may Ba

After Hay 1, 2008 Fee will be $550.00 |- Trust Fund Contribution. ' D + Added to Foes‘
10. - OFFICERS AND DIRECTCRS I = .
TME D
A KING, WILLIAM F
STREETADRESS | 5107 27TH AVE S ) wag“,—q]’m‘; e
ow-S-2 | GULFPORT, FL 33707 01/ TDAJS-20021-021 15000
TME
NAME
STREET ADDRESS
CY-ST-2P
THE
NAME

mvgar | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2r

TILE

NAME

STREET ADDRESS
Cry-s1-np

e .
NAME A \
STREETADDRESS | . o . ) o |
CiTy-ST-2F

12. | hereby certify that the information supplled with this filin dg does not qualn!y for the exempuuns contained in Chapler 119 Flonda Statutes | further certify that the information
indicated on this report of supplemental réport I8 true and accurate and that my signature shall heve the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or frusiee empowered to execute this repon as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: M?f,&“"f Wilam F £ve (/é%{; - %7-3;./36/ 7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




