2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 318532

1. Entity Mame
MIMS UPTOWN 5 & 10 STORE INC

Principal Place of Business

4267 PONDAPPLE DR
TITUSVILLE, FL 32796

Mailing Address

4267 PONDAPPLE DR.
TITUSVILLE, FL 32796

2. Principal Flace of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90077 010 ***150.00

AR VA AR R i

vi TOLSON, JOHN M
4C 400 ORANGE STREET
TITUSVILLE. FL 32796

01232008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-1173074 Not Applicable
=i -
® Country Zip Country 5. Certificate of Staus Desred ~ []  $8-79 Additional
Fee Requirad
N ) - d Agent 7. Name and Address of New Registered Agent
— TT— - Nam
= ame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATUHE

8. The above named entity submils this statement for the purpose of chay egistared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of raglste agent
\.r

or printed name of regrsiersd agent and

e if applicable.

{NOTE: Regmsiered Agent signature required when reinstating)

DATE

FILE NO\VH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD ’ O oelete TITLE [ cChange {7 Addition
NAME HUDICK,EDWARD F NAME

STREET ADORESS | 4267 PONDAPPLE DR STREET ADDRESS

CiTY-ST-2IP TITUSVILLE, FL 32796 CIry-St1-2IP

TITLE VPD 7 Delete TITLE [JcChange [ Addition
NAME HUDICK, BETTY SUE NAME

STREET ADDRESS | 4267 PONDAPPLE DR STREET ADORESS

CITY-ST-2P TITUSVILLE, FL 32796 Ciry-$T-78P e = . -

TILE S O oelete TITLE [ change [ Addition
NAME HUDICK,CHARLES J NAME

STREET ADDRESS | 3209 U S #1 STREET ADDRESS

CITY-§7-2IP MIMS, FL CITY-ST-2IP

TILE O pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TITLE O Delete TITLE [ Change [ Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21F

12. | hereby certify that the information supplied with this filin é’ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this repart or supplemental repart is true ary

acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AY

PN TS

SIGNATUAE AND TYPED OR an‘r!g"mﬁ! OF SIGRING OFFICER OR DIRBETOR \1

Data Daytima Phona #




