2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # 318532

1. Entity Name

MIMS UPTOWN 5 & 10 STORE INC”*

02-27-2006 90057 025 ***150.00

Principal Place of Business Mailing Address ri““ v

4267 PONDAPPLE DR 4267 PONDAPPLE DR. .

TIFUSVILLE, FL 32796 TITUSVILLE, FL 32796 .

s v s (R0 MR ORI
Suite, ApL. #, eli. Suita, Apt. #, alc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1173074 Not Applicable
L 2n Country Zip Country 5. Certilicate of Status Desired~ []  9$8+73 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VENUTI, LOUIS
400 ORANGE ST.
TITUSVILLE, FL 32796

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Sigrature; typed o printed name of registered agent and title if appkcable.

(HOTE: Registered Agent sigrature racuired wnen rensiatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Elaction Campaign Financing
Teust Fund Contribution,

5500 May Be

Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

RLE PD T Defere TIILE [ Change  [C] Addition
NAME HUDICK,EDWARD F NAME

STREET ADDRESS | 4267 PONDAPPLE DR STREET ADDRESS

cHY-§1-21P TITUSVILLE, FL 32796 CITY-ST-2IP

TITLE VPD [ velete TITLE [J Change [T Addilion
NAME HUDICK, BETTY SUE NAME

STREET ADCRESS | 4267 PONDAPPLE DR STREET ADDRESS

CITY-s7-2IP TITUSVILLE, FL 32796 CITY-ST-2IP

TE S ’ [3 Detme ¥ e _ _ [ Change ] Addition
NAME HUDICK,CHARLES J NAME - - :
STREET ADDRESS | 3209 U S #1 SIREET ADDRESS

GITY-ST-2tP MIMS, FL CITY-S¥-2(P

WLE ] Delete e [JChange [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-S1-ZIP

1ILE [ oetete ITLE [J Change [ Addition
NRME HAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CIY-ST-2IP

TLE 3 Detete TILE [ Change  [] Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2%

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on (nis repart or supplemental report is true and accurale and that my signature shall have thg same legal effect as if made under oath; hat | am an officer or director

of the corporation or the recaiver or lrusiee empowered 10 axecula this report as required byl

changed, or on an attachment with an address_with all other like empowered.

SIGNATURE.:

apter 207, Florida Statutes: and thal my name appears in Block 10 or Block 111f

Date Dayturie PRome #




