2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

- = =
DOCUMENT # P92000043635 Jan 24,2007 08:00 AN
1. Entity Name S
ecretary of State
MICHAELS INSURANCE AGENCY, INC.
Principal Place of Businc«s—s . Mailing Addross
5944 34TH STREET NORTH STE. 25 5844 34TH STREET NORTH STE. 25
2. Frincipal Placo of Bugtinoss - No PO Box # 3. Haiing Addross
Suite, Apl. #, oic. _ Sulter, Apt #, oG, 1st MOORE CR2E034 (10/06)
City & Slale ) £ity & State 4, FEI Numbos Applind For
59-3578019 Mot Applicable
o oty e Couniry 5. Cortiicaie of Status Desiea []  98-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
) - Namo - T
MICHAELS, SHIRLEY —
5g44 34TH ST N STE 25 Stroet Addrass (P.O. Box Numbar is Mot Accepiable)
SAINT PETERSBURG FL 33714
City F L Zip Code
8. The above named onbly submats his siatomont for the purpose of changing its registorad office or icgistored agent. of both, in the State of Florida, | am famitlar with, and accept
the obligations of rogistored agont
SIGNATURE
Swgratare, iypoed of ponted RAMe o [RgISISTES RgUN) anc Wik ¢ appeabie (NOTE. Pogste-od Augen sgnatire roquiad when remslesng) DATE R
H
FILE NOW!!! FEE ’*_" $150.00 8. Fiection Campaign Financing  $5,00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trusl Fund Contributions. T Added 1o Faes
WMake Check Payable to Florida Department of State
16, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFTICERS AND DIRECTORS IN 1 f
BB CWNE £ peiete Gl [ chunge [ Addslion
NAME MICHAELS, SHIRLEY Ry
s aneress | 9944 34TH STREET NORTH STE. 25 SIHEE] ADIRE S5 HONDOORG] 80 :
MY S ST. PETERSBURG FL 33714 — Pk
AL : _ s 26/ BT -BANR3-01E 150,00
fiiH {3 pelewe’ ! W Dl ohange 77 Addition
HAM NAME
SIREFTARDRISS SIPEF [ ABBRT S
CITY &) AP iy s &P
HAE [ Delete L Dlchange [ addlion
AR ARG
SIRCETADDRESS SERLE [ ABDYESS
CiEY ST AP ST o 2P
i - ‘ 1 Deiele ) Tlchnge 3 Addilion
NAME HAME
SHEEADDRESS S ANERSS
SHY S AP ity SE AP
o ' O ooiete Tt Ol Chumge 3 Addifion
NARAL it
SHEETADDRESS SIALFT ADBRESS
cly st Ar RN Y
I, ) 7 peete il O chungs [ Addilion
NAF BAME
SIFEFT ADBRESS SITT ADDRLSS
cily-sl 7if k oY 81 4P

12, | horeby ceortily tha! the informalipe-sloihed with this Bing doos not qualify for the exomplions conlained in Section 119, Floridg Statuies | furthoer cortily $ial Be information
indicaled on this roport of sugpibmental soport i3 tryp and accurate andghat my signalure shall have the same logal affec! s if npbido undpr cath; that | am an officer or direclor
of the corporation ar the repli = fored 1 gxecuta thifreport as required by Chapter 607, Floridz Statutes; angd that myfame appears in Block 10 or Block 1
i changed, or on an attackmen dog Atz all £ )
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or fika g povfed 4 %j 2
s /2 Edt s



