2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S08809 - o

1. E

ntity Nama

MICHAEL JAMES, INC. -

Prineipal Place of Business

7936 OAK GROVE CIR
'lSJ.gRASOTA FL 34243

Mailing Address

7936 QAK GROVE CIR
SgRASOTA FL 34243
U

2, Prinzipal Place of Buaingss - No PO, Box #

3. iMaling Adcress

FILED

Feb 11,2008 08:00 AM

Secretary of State

YRR

Suile, Apt. i, et Sdile, Apt #, Btc. 1st MOORE CR2E034 (1 0]07)
City & Siate Ciy & Siate 4. FEi Number Appiied For
59-3030592 Not Apohicable
Z 1 Zi Count . i
P Coumry P LNty 5. Certficate of Status Desired [ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

LEE, MICHAEL J.
7936 OAK GROVE CIR
SARASOTA FL 34243

Srreel Andrecs (P.O. Box Number s Not Aceeptable)

City

FL

Zin Code

8. The above named entity Subrmits this statement for the pursese of changing its regislered office or regrsterad agent, or poth. in the State of Flonda, |am famikar with. and accept
the cohgelions of regisiered agent.

SIGNATURE

S anature, yped o prerod g M iy slemd aerlad DLe 1 aoploacio,

{F.OTE Reguuitimo Agord sy tuer sagubrid wilt rowretinn g DATE

8. Election Camoagn Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detcte TITLE O Crange (] Aadition
NAME LEE, MICHAEL J. NAME
STRELT ADDRESS | 7936 OAK GROVE CIR STREET ARGRESS LGanonee g
orY-si-Zie |SARASOTA FL 34243 CTY-ST. 2 02/ 20A08-B0059-012 150,14
TITLE T Oasete FITLE [ change [T Aadivon
NAME HABAE
STREFT ADDRRSS STREET ADDRESS
CITY-51-21F CnY-57- 218
TnE 1 peere THILE [ change  [7] Addiion
HAME HARE
STREET ADCRESS STREEY ADDRESS B
CiTy-5T-2° CITY-5T- 2P
TLE O peete TLE [ Change [ ndditron
HEME HAML
STREET ADGRESS STREET ADDHESS
Ty -51- 28 CITY-5T- 219
1ILE 3 peele InLE [Jcohange [ Addision
HAME NEMI,
SIRELT SDGRLSS STREET ADDRESS
oIV -4T. 12 CITY- 51-21P
TiLf [T petaie TILE [[] Changs [ Aadibion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy -57- 2iF CITY-ST- 2P

12. Fhereby certily thai the intormation suppliec with this filing coes net gualfy for the exemetons contained in Section 119, Florida Statutes. ! furtner certify that the information
indicated on this repor or supplemantal roport is true and uccurate ana thal my signature shall hava the samg legal etfect as f made undar oath: that | am an efficer or director
of the corporazion or the receiver o trustee empowerad 10 execute this repor as required by Chanier 807, Flerida Statutes; and that my name appears in Bleek 10 or Bioek 11

if changed, or on an attacnment with an address, with all other kike gmpowered,

SIGNATURE: “Meedcoe L

SIGNATURE AND TYPED OR nﬂ}'wfsn NAME OF SIGNING OFFICER OF DIRECTOR

g\u\to% QM- 258 REA

am Caytne Fnore =




