2008 FOR PROFIT SORPORATION

ANNUAL REPORT

DOCUMENT # K22765

1. Entity Name
MIGHION, INC.

Principal Place of Business

26988 US 19N -

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regusterad agant and title if applicable.

(NOTE: Ragistered Agant signatura required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00 - -
After May 1, 2008 Fée will be $550.00°
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