) 2%08 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J40341 Mar 12, 2008 08:00 A

1. Enuly Name
MICIP-:IAELS & MARKINGS, INC. Secretary Of State

Pnincipal Place of Business Mailing Address

(/0 THE DIFFERENCE (/0 THE DIFFERENCE

2720 N. FORSYTH ROAD, SUITE 316 2720 N. FORSYTH ROAD, SUITE 316
WINTER PARK, FL 32792 WINTER PARK, FL 32792

AVIUAERRTMTSARERIR RN

01212008 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Foored e
59-2825182 Not Appicabia

] $8.75 Adgditional
Fee Required

5. Certlicate of $tatus Desrrad

6. Name and Address of Current Registared Agent

MIKEAL, DAVID R DO NOT WRITE

2310 WILDWOOD TRAIL

GENEVA, FL 32732 IN THIS SPACE

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 chligations of registered agent. -7

SIGNATURE

Signatuiw, lypod of printud 1ame ol regisiered agent ona btie il apphcable - {NOTE Hegstareo Agent signalure rgouirgl when ransiasng) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Rinancing $5.00 MayBe | . - .
After May 1, 2008 Fee will he $550.00 . Trust Fund Contnoution O Added 10 Fees

10. QFFICERS AND DIRECTORS [

TLE P
NAME MIKEAL, DAVID R,
STREET ADDRESS | 2310 WILDWOOQOD TRAIL

oiy-st-2p | GENEVA, FL 32732 _ H0000nassd
037/ fE-2004

TNILE

NAME.

SIRLLT ADDRESS
CiTY-S1-7IP

THLE
HAME

sesa | DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
Cy-Si-2ip

L{]183

HAME

STREET ADDRESS
CHY-§1-2IP

TITLE

NAME,

SIREET ADDRESS
CITy-SI-21P

12. | hereby cerlify thal the infarmaton supplied with this fiing does not qually for ihe exemplions comtaned in Chapter 119, Flonda Statutes | further certify that (he information
indicated on this report ar supplemental report s true and accurate and thatl my signatura shall have tha same legal effect as f made under oath, that | am an officer or directos
of the corparalion or 1he recewver or hustee enmpowarad 10 execule this report as required by Chapler 607, Flenda Statutes; and that my name appears n Block 10 or Block 11:f

Cha“(_]e(j or on an altachment 1 an addrass, with,all r ke empowered .
SIGNATURE: ' //ﬁ; ~ Dwid P mlléa! 314 LC@ Yo 1 -8F-SHX|

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Plone &




