FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000035780 ecretary of State
1. Entity Name 04-26-2006 90222 037 ***150.00
MICHELE'S TELEPHONE ANSWERING SERVICE, INC.
Principal Place of Business Mailing Address
3070 MANATEE AVE W 3010 MANATEE AVEW ‘UUJbldB
BRADENTON, FL 34205 BRADENTON, FL 34205
i ; | 1k i il
2. Principat Ptace of Business 3. Mailing Address l | L' : [ ! l { J l
Suite, Apt. #, efc. Suite, Apt. #, elc. 04202006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0129484 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ Eg;fqmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WOOQDS, VIRGINIA
3010 MANATEE AVE W Street Address (P.0. Bax Number is Not Acceptable)

BRADENTON, FL 34205 ..

City FL i Zip Codo

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Sipnature, typed o pringed neme of registered agent and tlie § applicable. {NGTE: Reg Agent sign requined whan ek DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may 80
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [J Detete TME [QcCrange [ Addition
HAME WOODS, VIRGINIA NAME
SIREEY ADORESS. | 3010 MANATEE AVE W STREET ADORESS
ory-§t- a9 BRADENTON, FL 34205 CITY-5T-2P
TTLE [ Oetate TME Ochange [ Addition
NAME NAME
STREEE ADDRESS STREET ADORESS
CTY-ST- 2 CTY-5T-3P
TMLE 3 petete TME Ochange [T Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
oTY-§- 29 CRY-51-2P
ME 1 pelete TME Olchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CAY-5T-2F
me O peete TME Othenge [ Mdition
HaME RAME
$TREET ADDRESS STREET ADDRESS
CITY-SF- 2P CTY-ST-2P
TME O Deiste TME Clctage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-ST-TP

12. | hereby certify that the information supptied with this fg;ng does rot qualify for the exemptions contamed in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that ry signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE: L)in g SN o) Q[ / DMCO

AND TYPED OR $XINNG OFFICER, OR DIRECTOR

Dexytime Phone #




