X FILED
2008 FOR PROFIT CORPORATION . Apr 29,2008 8:00 am

ANNUAL REPORT — ecretary of State

PEO_CNUMENT # P99000035780 04-29-2008 90091 007 ***150.00
. Entity Name
MICHELE'S TELEPHONE ANSWERING SERVICE, INC.
Principal Place of Business Mailing Addrass
3010 MANATEE AVE W 3070 MANATEE AVE W ' . :
BRADENTON, FL 34205 BRADENTON, FL 34205 e
SRS 0O O T
Suite, Apt. #, sic. Suite, Apt. #, etc. _ 04222008 Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
65-0129484 Not Applicable
Zip Country Zip Country 5. Ceilicate of Status Desired O gese';g t.::!;i;lional
6, Name and Address of Current Registerad Agant 7. Nams and Addrass of New Registerad Agent
Name ,
WOOQDS, VIRGINIA
3010 MANATEE AVE W Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34205
City FL | Zip Code

8. The above named entity submits this stalement lor 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 registared agent.

SIGNATURE
Signature, typed o printed nama d registerad agent and titke it applicabie. [NOTE: Registerad Agaent signaiura required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Electian Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - - 1. - - - - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE A [ Change [ Addition
NAME WOOQODS, VIRGINIA NAME
STREET ADDRESS | 3010 MANATEE AVE W STREET ADORESS
CIvy-53-7IP BRADENTON, FL 34205 CIrY-S7-2P
TITE O Delete TITLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-28 CIFY-51-2P
TMLE [ petata TIEE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
TTLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I GITY-=ST-21P,
TMLE O petete TILE . [ Change [ Addition
NAME RAME -
STREET ADORESS $TREEF ADDRESS
CITY-ST-7P CITY-S1-2IP

12. | hereby centify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; thai | am an afficer or director
of the corporation of the receiver or trustea empowered te axacute this report as required by Chapter 607. Florica Statutes; ang that my name appears in Black 10 or Block 11 if
changed, or on an aitac! nt with an address, with all other like empowered.

SIGNATURE: D e D ‘Y4, 84 é)g

Davtrne Prone &




