2007 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR). L FILED

DOCUMENT # K22765 Feb 08, 2007 08:00 AT
1. Entity Name . . <
r f
MIGHION, INC. Secretary of State
Principal Place of Busingss Mailing Address
26988 US 19N C/0O GOTTLIEB & GOTTLIEB P.A.
CLEARWATER FL 33761 2475 ENTERPRISE RD., SUITE 100
us CLEARWATER FL 34623
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suilo. Apl #, clc Suile, Apt #. alc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number 50-2888737 Applied FOF
. Not Applicable
2w . o Gountry Zi Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB & GOTTLIEB , P.A.
2475 ENTERPRISE RD. Street Address (P.O. Box Number is Not Acgeplable)
SUITE 100
CLEARWATER FL 34623
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing s ragistered office or registered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept
the obligalions of rogisicred agonl.

SIGNATURE
Sigynaira, fypod or printad name o registered agent and ulla ) anolcabia. {NOTE: Rugisiaraed Agent signature recuired whan raimstanting) ATE
-+ FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Fnancing  $5.00 May Be

..+ After May 1, 2097 Fee_; Will Be $550.00 Trust Fund Contribution. (]  Added fo Feas

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tine D O Delete TLE [ change [ Adgilion

NAML MIGHION, CONSTANTINE N. NAME Uo00006R2TEES

siret 1 anoress | 113 HUNTINGTON LANE STRECT ADDRESS D2/15/07-80067-011 150. 00

crysizp | SAFETY HARBOR FL 34695 CIrY-S1-21P o

NILE P ] Dpelete e, CIchange [ Addilion

NAME MIGHIGN, CONSTANTINE N. NAMT

strtraponss | 113 HUNTINGTON LANE SIRI LT ADDRESS ‘
CIY-S-2IP SAFETY HARBOR FL 34695 CITY-§1-71P :
e, vp [ pelcic . [(Jchange 3 Addilion

NAMF MIGHTON, LIZA NAMY

strrrano ss | 113 HUNTINGTON LN SIRLET ADDRESS

CIY-S1-7ip SAFETY HARBOR FL 34695 CIY-$1- 2P

T [T Delele e . - D change [T Actilion

NAM! NAM: ‘
SINEET ADDAESS SIRLL | ADDRI S8

CITY-SI- 2P CAY-81- 2P ‘
e O Detele il (O change [ Addition

HAM NAME ‘
STREE] ADDRESS SIRLET ADDRESS

CINY -51-2IP CITY-ST- AP

fIIE , [ petese i (] change [ Addilion

NAML NAME

SIREET ADDRESS S1REL1 ADDRESS

Y -81-21P CY-SI-21P

12. | hoteby corlify that the informatien supplied with this filing docs not qualify lor the oxomptions conlained in Secton 119, Fiorida Slalules | further certify 1hat the information
indicaled on this reporl or supplemental reporl is true and accurale and that my signalure shall have the same (agal effecl as il made under oath; thal | am an officer or direclor \
of lha corporation or Iho rocaiver or lruslee empowered 10 execule this roporl as roquired by Chapler 607, Florida Statulos; and thal my name appoears in Block 10 or Block 11
il changod, or on an allachmonl with an address. wilh all other like empowered.

SIGNATURE: W‘&%% -3/-6

E OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phcne *




