2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F92025

1. Entity Name

MAGIC MILE DAIRY QUEEN, INC.

(02-03-2006 90017 020 ***150.00

Feb 03, 2006 8:00 am

Principal Place of Business

1212 SOUTH PARROTT
OKEECHOBEE, FL 34974

Maiting Address

1212 SOUTH PARROTT
OKEECHOBEE, FL 34974

Gy~

ar

‘1212 S PARROTT AVENUE

ey L

2. Principal Place of Business 3 Mailing Adaress ‘ ‘Il“ll lHl ‘l“l Hl” ||H| HII‘ |“l I‘lu |‘|” |ml I‘l“ I‘I“ I‘l”ll} ” ‘Il‘

i . #, elc. ite, Apt. #, Btc. !
Suite. Apt. #. etc Suite, Apt. #, 8ic 01272006  ChgP CR2E034 (11/05) ‘
City & State City & Stala 4. FEI Number Applied For !

59-2202356 Nat Applicable |
b Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - _ 7. Name and Address of New Registered. Agent
Narmeg

PHILLIPS, HUBERT S.

Street Address (P.C. Box Number is Not Acceptabla) !

OKEECHOBEE, FL 34972

.

City

FL l Zip Code

SIGNATURE

8. The abave named entity s_'ubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ive, typed or pﬁ;ta‘d ramé of regisiered agent and e If applicable,
e

{NOTE: Reg:stared Agant signature requirsd whan remnsiatng}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Eee will be $550.00

L

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

GFFICERS AND DIRECTORS

10. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PO (3 Delete e O Crange (] Addition

NAME PHILLIPS, HUBERT S NAME |

STREETADDRESS | 1212 SOUTH PARROTT STREET ADDRESS !

GITY-ST-2IP QKEECHOBEE, FL CITY-ST-2P |

TITLE VST [ pelete THLE [ Change  [] Addition

NAME PHILLIPS, RACHEL D NAME |

STREETADDRESS | 1212 § PARROTT STREET ADDRESS ;

CITY-ST-2IF OKEECHOBEE, FL CITY+ST.2IP '

TLE D [ elete TITLE Clchange  [7] Addition |

NANE PHILLIPS, RACHEL D - - NAME - -

STREET ADORESS | 1212 S PARROTT STREET ADDRESS i

CITY-S1-2IP OKEECHOBEE, FL CITY-ST-2IP

WITLE T 07 oelee TITLE O Change [ Addition

NAME PHILLIPS, HUGH E MAME

STREETADDRESS | 1212 S PARROTT STREET ADORESS

CITY-ST-2P OKEECHOBEE, FL. CITY-ST-2%9

TITLE v ﬂm ate TMLE ] Change [ Additicn

NAME KEITH, KITCHNER NAME

STREETADDRESS | 1212 S..PARROT STREET ADDRESS

CIFY-ST-2IP OKEECHOBEE, FL CITY-ST-2P

TITLE VD w.uelem TLE [dchange [ Addition

NAME DAWN, KITCHNEN NAME

STREET ADORESS | 1212 S PARROQTT STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL CITY-51-2IF :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information g
indicated on this report or supplemental report is true and accurale and that my signature shalt have the sama legal effect as it made under oath; that | am an officer or direcior «
of the corperation or the receiver or trustee empowered (o executa this report as regeingd by Chaptet 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if =
changed. or on an attachment with an address, wilh all other like eémpowered. é

- Hobeas

SIGNATU RE: f(sﬂ@%%smmw OFFICER OR DIRECTOR

Idens

L /-3 -00

Daytime Phone #

57 763~ GLT7E]
]

1

83634



