FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K22765 01-26-2006 90043 042 ***150.00
1. Entity Name

MIGHION, INC.

Principal Place of Business Maillng Adgress

26988 US 19N (/0 GOTTLIEB & GOTTLIEB P A,

CLEARWATER, FL 33761 US 2475 ENTERPRISE RD., SUITE 100

CLEARWATER, FL 34623 US

i = UL

Suite, Apt. 8, elc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2888737 Not Applicable
Zp Country Zp Country 8, Certificate of Siatus Desired 8 gg‘;?qﬁ:;ﬁmal
€. Name and Address of Current Rogistered Agent 7. Name and Address of New Reagistered Agent
- - -|- ‘Name Ceraa .. -
GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE RD. Street Address (P.O. Box Number iz Not Acceplable)
SUITE 100
CLEARWATER, FL 34623 o
City FL | Zip Code

8. The above named entity submils this statfement lor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
- .‘vac.wpmanmdmmdrwuwmdwlw. INOTE: Aageunec AQEnt S0 une i sl whi Fenssng) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 Mayge | °
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
W OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.- " 1D O detete TME , O Crange (S Adaition
NAME MIGHION, CONSTANTINE N. NAME
STREET ADORESS | 113 HUNTINGTON LANE STREET ADDRESS
oiv-S-% | SAFETY HARBOR, FL cny-s1-2¢ YRS
e P O etete e O Change PR3 Addiicn
NAME MIGHION, CONSTANTINE N. NAME
SFREET ADORESS | 113 HUNTINGTON LANE STREET ADDRESS
oTy-51-2¢ | SAFETY HARBOR, FL cry.s1-2p AYLaS
TmE O Delete WLE i [ Change [ Addition
A i LI2A Mitstton
st soves sweerooiss | 13 HUNTINGTON | LANE
o2 naw | SAFETY HARGIR FL— 39S
TE 3 Delete ME ! O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-S1-2P CITy-st- P
TTLE O3 Detete TLE O Change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-S1-AP CY-ST- 0P
e 3 pelete TE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1.2p CTY-51.2¢

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qmﬁﬂ

TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-A3-06 92 7% - Foo0¢
Care

Daytrne Phone §




