. . . FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJmIZAENT # P99000051789 04-12-2006 90105 023 ***150.00
MICANCPY GENERAL CORPORATION
Puncipal Place of Business Mailing Address - -
9550 N.W. 230TH ST. 9550 N.W. 230TH ST.
MICANOPY, FL 32667 MICANOPY, FL 32667
P v R ERTE RGO
Suite. Apt #, etc Suite, Apt. #. etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3590350 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gi‘ggqgfﬁ;“o"al
6. Name ang Address of Current Registersd Agent 7. Mame gnd Address of New Registerad Agent

Name
GUSTAVSON, IDO H
9550 N.W. 230TH ST. i Street Address (P.O. Box Number is Not Acceptablg)
MICANOPY, FL 32667

s City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am famitiar wilh. anci accept
the obligations of registered agent.

SIGNATURE
Signnture, typed or pnnled mama o roges'ered aGent And it iF apphcanla, [NQIE. Hegistorad Agent sigriature renuired wi-un ranstatng) DAre
FILE NOWII FEE IS $150.00 9. Election Cgmpaign Firwancing 0 $5.00 May Be
Alter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. -1 DFFICTARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PTS T [ Detete TITLE P Ts [ Thange  [J Addition
HAME GUSTAYSON, IDGH HAME GUSTAVION ibo ff,
. T I
STREET ADD) .
SORESS | 9550 NW 230 S33T. STREETADRESS | g & 5 N 230 Td T
ClIv-S1- 2P MICANOPY, FL 32667 CITy-S7-2P MICANOPY, FL32LLE
TITLE 33 oelete TILE [ Change ] Aditan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP
TIHLE O pelete TITLE [ Change  [] Addition
ihiviE WAME
STREET ADDRESS STREET ADDRESS
GITY-58- 2P CITy-51-21P
TILE {1 oelete TILE 1 Change ] Acdition
NAME MAME
STHEET ADDRFSS STREET ADDRESS
CIyY-31-219 CITY-SI-2P
THLE 1 Detete TiLE [IChange  [J Additen
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY .- 51-21P CITY-ST-2IP
g 1 nelate TITLE [ Change ] Addition
HAME NAME
STREFT AUDRESS STREET ADDRESS
CY-51-2IP CITY-57-2IP

12. | hereby certity that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
ol the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Suataami 5 APR ol 352 $£6-3369

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonn #




