FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUM ENT #H00551 01-09-2006 90034 044 ***150.00
, Entity Name
MIKE ESSEX REAL ESTATE, INC.
Principal Place of Business Mailing Address
1811 ACACIA ST 1817 ACACIA AVE : “
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US 10959307
e e RO EARAAR R
Suite, Apt. #, ete. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2451392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg.ggﬁf:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSEX, MICHAEL
18TH STREET AND ACACIA STREET Street Address (P.O. Box Number is Not Acceptable)

P.O. BOX 171
LEHIGH ACRES, FL 33938

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

v
—
slGNATUREMu‘;HﬂeL Eogey ;_P_EQ LDees /=Y ~0b
Signaiure, typed of printad name of regisiersd agen! and tile i applicatie. {NOTE: Ragisiered Agenl signatura raquired whan reinstating) QATE
_FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess

] in. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD £ Celete TILE [ Change ] Addition
NAME ESSEX, MICHAEL A NAME
STREET ADDRESS | 18TH ST & ACACAI ST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL CImy-51-21P
7ITLE STD [T Deigte TLE [J Change [ Addition
NAME ESSEX, SANDRA J. NAME
STREET ADDAESS | 18TH ST & ACACAI ST STREET ADDRESS
CIY-sT-217 t.EHIGH ACRES, FL CITY-87-21P
TmLE O Detets TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2IP Ciy-S§1-1p
TITLE [ pelete TME (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 LiTy-S1-71p
TME O oelete TMLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADBRESS
LITY-ST- 2P Cry-§7-2P
TITLE {J Delete TnE [ Ghange [ Additfon
NAME NAME

'_ STREET ADDRESS STREET ADDRESS
CIY-§T-2P . CITY-87-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stafutes. I further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor] 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alf other fike empowered.

-—

SIGNATURE: JBLAL&QLQ_E@AAL [-0Y-06 A3 3LI-(03]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Davtime Phooe &




