2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e »

DOCU

MENT # F04351

1. Entity Name

MIM'S, INC,

Principal Place of Business

P.0. BOX 294
LAKE WALES, FL 33859-0294

Mailing Address

PO.

LAKE WALES, FL 33859-0254

BOX 294

FILED

Apr 11, 2008 08:00 A

Secretary of State

N R O

02202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
50-2045928 Not Applicatle

5. Cortificate of Status Desired  [] $8.75 additional

8. Name and Addrlu of Cumnl Rellstond Aganl

RRHODENIZER, MARY JO
1220 THORNBURG RD

BABSON

PARK, FL 33827

Lot
T

Fee Required

8. The above namad antily submits this statament for the purpose of changing its registared office or .'eg:slered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of registered agant.

SIGNATURE

Signatuie. lyped or prnted name of reg:stared agent and bl il apphcabls. (NOTE: Rag:aisad AGent signeiurs requined when reinsiatng} ' ” ”-” ” lg, TE ” |

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

l h' 3
9. Elaction Campaign Financing $5.00 May Be -
Trust Fund Contribution. [ Added !0 Fees

YRR TZa=lca 1o, i

10.

QFFICERS AND DIRECTORS [ J."'.—’b-n:.T AT - [ :"__',j' o7

TIHLE

NAME

STREET ADDRESS
LTy -5-Tp

STD

1126 S SCENIC HWY
LAKE WALES, FL 00000,

ROGERS, ELEANOR JOYCE

TITLE

NAME

STREET ADDRESS
City-St-21P

PD

RHODENIZER, MARY JO
1220 THORNBURG RD
BABSON PARK, FL 33827

TILE
RAME

STREET ARDRESS
CIry-5T-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS.‘S

TITLE

NAME

STREET ADDRESS
CITY-$Y- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

“DO.NGFWRITE.
o PACE ff_;

ko

l“;.

12. ! heraby certify thet the information suppl
indicatad on this report or gupplemental r

of the corporation or the,r

changed, or on an atta with an add

'SIGNATURE:

with this filing does rei quality for the exemptions containgd in Chapter 119 Florlda Staiutes. } further certity that the |nformat|on
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
afyer or frustde pmpopverad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

ith all ct

.

58,

her like empowered.

Moy Jo Rhodew,zen 4707 263616 smy

AU
LT u(ymn !

OR PRINTEQ NX

E OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone %

O



