2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F060000047

1. Enlity Name

MIKE'S MASKS AND MORE, INC.

24

Principal Place of Business

NCH, 107 CONVENTION CENTER DR.
LAS VEGAS, NV 89109

Mailing Address

5267 JACKSON RD.
FT MYERS, FL 33905

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90035 040 ***158.75

quU08169

LR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, ete. Suite, Apt. #, etc.
01262007 Chg-P CR2E034 (12/08)

City &State City & State 4. FCI Number Applied For

205204345 Not Applicable

Zip Country Zip Country ) $8.75 additional

5. Certificate of Stalus Desired w Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

NELSON, J. MICHAEL

5261 JACKSON RD. Street Address (P.O Box Number is Not Acceptable)

FT. MYERS, FL 33905

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
L7

(NQTF Regpstered Agenl sigratute 1equired wher reinstating) DA

ﬁa(mrz, lyped of prnted rame of registared agerd and Gte It apphicable.

SIGNATUR

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

INLE CHRM O Delete TITLE [J Change [ Acdinon
HAME NELSON, J. MICHAEL HAME

STREET ADDRESS | 5261 JACKSON RD. STREET ADDRESS

CITY-8T-2IP FT. MYERS, FL 33905 CITY-51-219

TTLE PSTD O Delele TLE [1 Change {7 Acdition
HAME NELSON, J. MICHAEL HAME

STREET ADDRESS | 5261 JACKSON RD. STREET ADORESS

CHY-§T-2iP FT. MYERS, FL 33905 CITY-ST-219

TITLE 1 Delete TITLE O crange {7 Addition
NAME NAME

STREET ADDAESS STREET ADRRAESS

GITY-ST-7P CITY-S1-7IP

liE3 O pelete TITLE ] Change [ Addition
NAME NAHE

STREET ADDAESS STREET ADDRESS

CY-ST- 7P CITY-$T-217

TILE 1 oelele TITLE Ochange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-ZiP CITY-ST-2P

TLE 7 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-8i-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | turther certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE X etz e e, T el LSt Son 5 Y2 fe7

-~ SIGNATURE AND TYPED CR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

ASP-2/8-5276

Bavime Prore ¥




