2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # F06000004724

1. Entity Name

MIKE'S MASKS AND MORE, INC.

-~ --  Secretary of State

Principal Place of Busingss

NCH, 101 CON NYER DR. __.>_7
LAS YEGASTV 89109

Mailing Address

5261 JACKSON RD.
FT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

ARG ARV AN MOER

02122008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-5204345 Nt Applicable
$8.75 Acditional

5. Certificate of Status Desred X

Fea Required

8. Name and Address of Current Registared Agont

NELSON, J. MICHAEL
5261 JACKSON RD.
FT. MYERS, FL 33805

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

tha chiigations of regletored agent,

éIGNATURE .

. Bignalure. lypeo or printed narma of regitarad Ggent and Lle i applicacts.

.

+ {NOTE: Ragistered Agont mgnaturs retuirex! whan ramstatng} CATE '

i
1" FILE NOWII FEE 18 $150.00

. "IAﬂer May-1;2008 Fee will he $550.00-- .. .Trust Fund Contribution, .
pivg L3 i

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10:;. . " 7y QFFICERS AND DIRECTORS |
e CHRM
NAME NELSON, J. MICHAEL

STREET ADDRESS | 5261 JACKSON RD.
CITY-ST-21P FT. MYERS, FL 33905

TILE PSTD

NAME NELSON, J. MICHAEL
STRLET ADDRESS | 5261 JACKSON RD.
CITY-§T-2IP FT. MYERS, FL 33905

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE
e

_ STREET ADDRESS L PR
OV SE-28  4s ... ) o - cl

ME D007 L ey e
NAME
STREET ADDRESS

CITY-ST-2P -, - WL LT R

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this I'illnc? doss not qualily for the exemptions contained in Chapter 119, Floricda Statutes. | further certily that the information
accurate and that my gignature shall have the seme lagal affect as if rnade under cath. that t am an afficer or director
of the carporation or the receiver or trustea ampowerad 1o execute thig report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

indicatad on this report or supplemental report is lrue an

changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: s AN E e

23925y L

SIINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Aoy
* Dath

Oayturs PRone #




