FILED

- ~2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L35638 i 03-10-2006 90018 022 ***150.00
1. Entity Name
MIHEVIC CORPORATION
Principal Place of Business Malling Address
9200 LITTLETON RD NW 9200 LITTLETON RD NW :
N FT MYERS, FL 33903  US N FT MYERS, FL 33903 US 50 0020 79
A TR INRARRT T AR IR
. &a’ 4‘_;1_ ac.\“\obm Qe
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & Stat Cijy & Sta 4, FEl Number Applied For
&, N4RS .ﬁy\ . ALLRS 65-0161770 Not Applicable
" ] : L
Zip 33 Q Q?) Country ZIB'B‘:I.D{‘) Country 5, Certificate of Status Desired Od fi'giﬁf::m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOEKLEY, WALTER

436 RAINBOW DRIVE Street Address (P.Q. Box Number is Not Acceplable)

FORT MYERS, FL 33903

City F L Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatwe, lyped of printed nama of ieistered agenl and lite # appliczbia. [NOTE: Registerad Agant pgnalurs required whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete Tme () Change (] Addilion
NAME BOEKLEY, DONNA MARIE HAME
STREET ADDRESS | 436 RAINBOW DR STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33903 ciry-§1-2IP
TInLE D ) [ pelete TILE Ochange [ Addition
NAME BOEKLEY, DONNA MARIE NAME
STREET ADDRESS | 436 RAINBOW DR STREET ADDRESS
CITY-sT-2IP NO FT MYERS, FL 33903 CaTy-ST-21P
TINE STD O Delzte e [ Change [T Addition
MAME BOEKLEY, WALTER J NAME
STREET ADDRESS | 436 RAINBOW DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33903 CITy-§T-21P
TLE vD O pelete THiLE [ change [ Addition
NAME ESPOSITO, LAURA L HAME
STREET ADDAESS | 436 RAINBOW DR STREET AL'ORESS
CiTy-ST-2IF FORT MYERS, FL 33803 CITY - ST-2IP
THLE O elete TITLE [ change [ Addilion
NAME HAME N
STREET ADDRESS SIREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 7 oetets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5I-2iP CIY-ST-2IP

12. | heeeby certify that the information supplied with this filing does not qualify for the exemptions ¢onlained in Chapter 119, Florida Statutes. | furiber cerify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execule this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmgnl with an address, wilh all other like empowered.

AuEe J. BOERLEY X 3-[-06  x37-995-49¢2

3 TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1o Daytma Phone #

SIGNATURE:




