2008 FOR PROFIT CORPORATION

ANNUAL REPORY

- FILED

DOCUMENT # H34357

1. Entity Name

MIRACLE RIBS, INC.

Apr 30,2008 08:00 ANV
Secretary of State

Mailing Address
P.0. BOX 1057

Principal Place of Business

1807 AVENUE D

FORT PIERCE, FL 34950 US

FORT PIERCE, FL 34954

us

DO NOT WRITE IN THIS SPACE

WU R RIE IR

04282008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-2593545 Not Applicable
i ; $8.75 Aaditionsi
5. Certilicate of Status Desired E’ Fee Roquired

6. Name and Address of Currant Registered Agent

MACKEY, HARRY L.
2400 N. 47TH ST.
FORT PIERCE, FL 34946

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sipnature, typed o panted neme cf regiatered agent and tile f appkcablo.

{NOTE" Registered Agont signature roquanact when rénistating)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

OFFICERS AND DIRECTORS |

10.

TILE D

WmME, - | MACKEY, HARRY L.
STREET ADDRESS | 2400 N, 47TH ST.
CITY-ST-21P FT. PIERCE, FL

DS I
MACKEY, RUBY LEE
2400 N. 47TH 8T.
FT. PIERCE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CIry-51-21P

DO NOT WRITE

ILE

NAME

STREET ADDRESS
CiTy-S1-21p

IN THIS SPACE

TiNE

HAME

STREET ADORESS
CITY-57-2P

TITLE

NAME

STREEY ADORESS
CITY-ST-2IP

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
t my signature shalf have the same legal effect as if made under cath; that | am an officer or director
ta thigfeport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ereq.
Ylo8Jog

12. 1 hareby certrly that the information supplige with this fili
indicated on this report or supplemental/feport is frua and a
of the corporation or the receiver or tryStea empowerad to e
changed, or on an atlachn:em with g address, with all othef like em)|

SIGNATURE: A

TT2UHb00 26

Daytime Phone

Y
SIBNATURE AND Tsn OR PRINTED NAME OF SIGKIN/OFFICER OR DIRECTOR

/




