2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000035780

1. Enlily Name
MICHELE'S TELEPHONE ANSWERING SERVICE, INC.

FILED

May 07,2007 8:00 am

Secretary of State

05-07-2007 90072 023 ***150.00

Principal Place of Business

3010 MANATEE AVE W
BRADENTON, FL 34205

.

Mailing Address

3070 MANATEE AVE W
BRADENTON, FL 34205

guvive +-

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, ApL. #, aiC.

Suite, Apt. #, elc.

ARG ORI

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0129484 Not Applicable
Zip Country Zip Gountry 5. Certilicata of Staius Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Addross of New Registered Agent
Name . -

WOODS, VIRGINIA
3010 MANATEE AVE W
BRADENTON, FL 34205

v

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, Tha above named entily submits this statemaenyt for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerec agent and

Iitte f appAcable.

(NOTE Regrsterad AQent SignatuTe fequIrad when rensiatng

DATE

~
& FILE NOW!!! FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10. . OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T O Delets TIRE [Jchange (O3 Acdition
HAME WOODS, VIRGINIA NAME

STREET ADDRESS | 3010 MANATEE AVE W STREET ADDAESS

CiTY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P

IMLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ciry-ST- 2P CITY-ST-2P

TITLE [ Detere TITE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-DP CITY-ST-2IP

TITLE ] pelete TInE O change O Addition
NAME NAME

SIREE] ADDHESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

TMLE O Delete JINLE [ Change £33 Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CINY-ST-2IP

TINLE O pefee TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of \he corparation or the receiver or truslee empowerad o exacule 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 attachment with an address, with all other like empowered.

SIGNATURE:

QU -1¢7-(793

43e(0]

Daytimg Phore #

)




