FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
W MICHAEL ANDERSON INC

Principal Place of Business Mailing Address
4901 IVY LEAGUE CT 4907 IVY LEAGUE CT
APT 6 APT 6
MELBOURNE, FL 32905 MELBOURNE, FL 32905
Fep s AP A T

RYTY Aide Guny Lrve| 2497 Hldesumy Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 {11/05)

City & Staje —— City & State 4. FEI Number Applied For

ala = S efadan £5-0908095 Not Appicabis
) %);2-‘33"0 i 001\23"3 Zf?’ 950 COL&WJ 175. Cenmeae of Staws Desrea [ Egigqg:ﬁfMF -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
' Name
ANDERSON, W, MICHAEL Sveo Adden PO
4901 IVY LEAGUE CT APT 6 reet ress (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32905 224G e, L
City Zip Cod )
/) A ARG A FL [ %38

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 ol registered agent.

SIGNATURE 2% poth #). O’”’@é"’_\ </~ 13-68C

Signalure, lyped or printed name of registered agent and tie it applicable. {NOTE: Rogi Agant sig requirad when i DATE
. o At
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be %, & »;-o@
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees 4 L' A /
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 11
TILE D [ Delete THLE gChange [ Addition
NAME ANDERSON, W. MICHAEL HAME
STREET ADDRESS | 4901 IVY LEAGUE CT APT 6 sweeraomress | 249D /Mdca.ua-‘ Lawne
oi-5i-2P | MELBOURNE, FL 32905 CITY-51-2P Melabhae Fo 32930
e 1 Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CiTY-ST-2IP
- e T T 3 velete = e e [CyChiange  —17) Adigition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-2IP
WILE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TMLE [3 Change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-S1-21P

12. | hereby certify that the infermation supplied with this Hiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éJM /47‘ ol ‘ o - )3 .0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytime Phone ¥




