2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED
DOCUMENT # 285238 g

1. Entity Name
MIRACLE STRIP LEASING CORPORATION

Secretary of State

Principal Place of Business _ ‘Mailing Address

2431 FRANKFORD AVE 2431 FRANKFORD AVE
PO BOX 15413 - PO BOX 15413

PANAMA CITY, FL 32406 PANAMA CITY, FL 3240§

= w e

AR N ERTARC A

03142005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e — RepiedFor

59-1113375 Not Applicable
' $8.75 Additionas
5. Certificate of Status Desired O Fes Required

6. Name snd Addiess of Current Registered Agent B

SIS S L e : - | . DO NOT WRITE
PANAMA CITY, FI. 32405 lN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing iis registered ofiice or registered agent, ar bioth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Signature, typed o printed name of registersd BUQI;I and urv; It applicable (Nb'l'E?ﬁ'é;]r‘sla@d Agent signature required when reirstatng) h - DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Corntribution. 0 Added 1o Fees
10. - OFFICERS AND DOIRECTORS | T ST
MLE P i | T o
NAME SIMMS, JAMES L. LOBOGEIE3A8
STRELT AUDRESS | 2431 FRANKEORD AVE. e I fl‘r}: .ji%}t%BE: ~
G0 05-BR-G1T 150, ng
CITY-ST-2P PANAMA, CITY, FL
TTLE v - - T S
HAME BECKHAM, ANNAF,

STREET ADBRESS | 2806 KINGS HARBOUR RD.
CITY-5T-2P PANAMA, CITY, FL

e 8T = - c- - o —

NAME SIMMS, MYRTICE H,

FRANKFORD AVE.
S | PANAMACITY.FL DO NOT WRITE

oo |7 INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2¢

TE . = — o
NANE

STREET ACDRESS
CITY-§T-210

TME S L e
HAME N
STREET ADDRESS
CITV-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualiy for the exempilon stated in Section 118.07(30, Florida Statutes, 1 further cerify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Stefutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like em| red.

SIGNATURE:

(ateoee TSELT (F50) 785/ Y20

ER OR PRINTED NAME OF SIGNING OFFICER Offt DIRECTOR Dale Daytme Phons ¢

A/??/.?}?Eé‘ S SIS

Apr 15, 2005 08:00 AM



