FILED
- 2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT

[HOCUMENT # 574007 ecretary of State
1. Entity Name 04-03-2007 90005 049 ***150.00
ALICE J. MICKLER, INCORPORATED
Principal Place of Business Mailing Address.
3435 VALLEY RANCH DR PO BOX 66
LUTZ FL 33548 S POLK CITY, FL 33868  US N
Suite, Apt. #, etc. Suite, Apl. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
59-1822737 Not Applicable
Zp Country Zp Counry 5. Contificale of Sialus Desired [ $8+79 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
MICKLER lll, MALCOLM P
4319 W. NORTH B STREET Streat Address (P.O. Box Numbar is Not Acceptable)
APT 7
TAMPA, FL 33609
City FL | Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha okligations of registered agent, 7
SIGNATURE A
Signaturs, typad o printed name of regisiersd agant and tite if sppEcRtie (NOTE: Regeiomd Agant when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 msy Bs
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Od Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS [N 11
TIE ] [ Detete THLE [QChange  [] Addition
NAME MICKLER, KAREN NAME
STREET ADORESS | 136 YELLOW BRANCH CIR STREET ADORESS
CITY-ST-2P ROBBINSVILLE, NC 28771 CIFY-55-2P
TIME PD 3 Desete i1 O cCrange [ Addition
NAME FENDIG, LINDA M NAME
STREET ADORESS | 3435 VALLEY RANCH DR STREET ADDRESS
CITY-ST-1P LUTZ, FL 335434709 CHTY-ST- 2P
TME STD 3 Delete Tme OJcrange [ Aadition
NAME MICKLER lll, MALCOLM P NAME
STREET ADGRESS | 4319 W. NORGH BS APT 7 STREEY ADDRESS
CITY-ST- 2P TAMPA, FL 33609 CITY-ST-21P
e ] Detets TME Ochenge [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P oy-S1-ar
TITLE [ Datete TME [ change L) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
mE 3 Detets e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
12 | heraby certify that the information supptied with this ﬁli':g doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 i made under cath; that | am an officer or director
of the corporation or the racaiver or trustes empowered 1o 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 gn addrass, with all other like empowered.
SIGNATURE: v~ Mé&c_ o > 5oz
OFFICER Dam
o NG T s |




