FILED
Mar 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-26-2007 90068 049 ***150.00

DOCUMENT # P97000061502
1. Entity Name
MICKEY HAGE, INC.
A0a1ATe

Principat Place of Business Mailing Address
2308 £ ROBINSON ST 2308 E ROBINSON ST
STEB STEB
ORLANDO, FL 32803 ORLANDO, FL 32803
R P s IR AR

Sulte, Apt. 4. eic. Suite. Apt. #. ete. 01242007  Chg-P CR2E034 (12/06)

Chy & State City & Stale 4. FEI Number Applied For |

59-3458430 | Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O Eese.Zi L’f;fe"g"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGE, MICHAEL J I
2855 HAWTHORNE ST Street Address (P.O. Box Number is Not Acceplable)
ORIANDO, FL 32806 — 41

City FL { Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with. and accepi
the obligations of registered agent.

SIGNATURE
Bignaturs, 1vped or printed name of registerad agent ana tre if applicabie (NOTE: Reqi: a Apent sig required when rei ) DATE
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECYORS IN 11 __j
TILE D 3 velere THE [JChange [ Addifion
HAME HAGE, MICHAEL J NAME
STREETADDRESS | 2308 E ROBINSON ST STREET ADDRESS
CITy-ST- 2P ORLANDO, FL 32803 Ciy-a1- e
e 1 pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-ST-21P
M 2 vetete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-28 City-§r1-2ip
TITLE T Oeiete TiTLE {JChange [ Addition
YAME NANE
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-5T-2iP
nE £ Dente TITLE [change [ Addition
WE NAME
REET ADDRESS STREET ADDAESS
iy-ST-2p Cry-S7-2P
tE 7 Detese TTE Jerange ) Aamnﬂ
vE NAME
EET ADDRESS STREET ADDRESS
+-ST. 2P CITY-$5-2P __L F
1

1 hereby cenlify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an alficer or director
of fhe corporation or the receiver or frustee ampowerad (2 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1t
changed, or on an attachment with an address, with all other like empowered.

3NATURE: mﬂﬂf*z/ ‘ 3/ Zf% v

SIGNATUREAND vsn fa XR"“ED NAME OF SIGNING OFFICER OR DIRECTOR pae _[ Deyima Phore ¥

L =




