FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #611558 Secretary of State
1. Entity Name 02-02-2006 90044 001 ***150.00
NINE ONE MIKE, INC.
Principal Place of Business Maifing Address
1625 SILVERWOOD CT 1625 SILVERWOOD CT
N. FT. MYERS, FL 33905 N. FT. MYERS, FL 33905
e
2. Principel Place of Business 3. Mailing Address i1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 [11/05)
City & State City & State 4. FEI Number Applied For
59-1895976 Not Applicable
Zip Counay ap Couniry 5. Centificate of Status Desired [} gg-z?qa"r:;“""a’
6. Namo and Address of Current Registered Agemnt 7. Name and Add: of New Regl d Agent
Name - - JUASEE S——
INK, STANLEY K
1625 SILVERWOOD CT Sireet Addiess (P.0. Box Number is Not Acceptabie}
FT. MYERS, FL 33905
City FL i Zp Code

8. The above named entity submits this statement for the purpese of changing its registesed office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typed or prited mame of rogestentd S0t tnd teie f appkcabie. {NOTE: Rogesierad AQeril sQnaiure noguarec] wiven résmialsg) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 petete TME [ Change ] Addition
NAME CLARK, MICHAEL NAME
STREET ADDRESS | 6441 METRO PLANTATION ROAD STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33912 CiTY-ST-29
TME D 1 Detete TILE [¥change [ Addition
NAME MCFARLANE, ARNOLD R NAME
STREETADDRESS | 7537 CORDOBA CIR STREET ADDAESS
Cry-5T-8°P NAPLES, FL. 34109 CITY-ST-ZP
THe PD £ vetete e [3change [ Addition
NAME INK, STANLEY K NAME
STREETADDRESS | 1625 SILVERWOOD CT. STREET ADDRESS
CIry-ST1-2P NORTH FT.MYERS, FL 33903 CTY-SF-2P
e D 1 Detete TLE Xlctaoge [ agdition
NAME WELLMAN, R. KAY HAME
STREETADORESS | 7285 POPHAM DR smertanoness | 1693 Iatta Ct
-2 | FORT MYERS, FL 33919 ovs-zz | 'The Villages, FL. 32162
TE £ Detete THLE [ Crange [ Acation
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P GITY-S1-2P
TME 7 Detete TE [T Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CIFY-ST1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accueate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or fnistee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachi t with 2n address, with all ther like empowered.
SIGNATURE:% = A Stanley K. Ink, Pres. Jan 25, 2006
¥ BGRATIRE 4 Dete

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrne Fhone #




