2008 EDR PROFIT CORPORATION
TNNUAL REPORT (AR) FILED

DOCUMENT # M96658 Apr 21, 2008 08:00 AT
1. Eanly Namg
" Secretary of State
MIKES DRIVELINES, INC.
Puneipal Place of Business Masing Acldress
8901 N NEBRASKA AVE 8901 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principar Place of Businass - No P.O. Box # 3. Ma'ling Addrass
Suite, Apt. #, e'C. Sxle, Apt. # eic. 1st MOORE CR2E034 “0/07}
City & Stata Ciy & S1ate. 4. FE! Number Appiied For
65-0069561 Not Apgheable
Zn Country o Coantry 5. Cendicale of Status Desired [} ?i‘ggm‘ﬁ?g'ional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

PROFESSIONAL ACCOUNTING
329 PAULS DRIVE
BRANDON FL 33511

Sueet Address (P Q. Box Number is Not Acceptatye)

Cily FL. Zips Code

8. The apove named entity submits this statement *or the purpese of changing 1ls regislered affice or registered agent, or comr, in ihe State of Flonida. | am familiar with, and accept
the chhgations of rayistered agent.

SIGMATURE

Sanatee, lyped of srered Lans: O g g et atwl 11 e Larpl Zann, ROTE Regnieoiag AZGr e analurt =o0urs whon: Aheeingr gh . DATE
L EILE - NOW T IS S Bg - e
‘ <FILE- NOWI FEE: IS §150.00 8. Flection Camoaign Finarcng $5.00 may B2
L “After May 1, 2008 Fee Will Be 5550. 0o - . Trust Fuid Contribution [] Added to Fees
' Make Check ?ayable to Florlda Deparlment of State
10, OFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
1T E PD  peer TITLF et o O teange [ Aadiman
ik TROISE, MICHAEL A N LI IIE" 1303152
STREFT ADDRESS | BOO1 N. NEBRASKA AVENUE . CTRFET ADORESS (5. 06/ 03-80051-004 | 150,00
| ony st-ar TAMPA FL iy -81
LTl STD [ peete TITLE Ol Crange [ Aadiiron
g NAME TROISE, LIEDIA D HAME
| STREETADDRESS | BA01 N. NEBRASKA AVENUE STRFFT ADDRFSS
CITY- 512 TAMPA FL CITY-ST.7IP
ITLE 3 paete Tne [ Change [ Addition
NAM: HarAt
STREET ADDRESS STREET ADDRESS
T LT 2P CITY-§T-71p ,
TLf O oeee NIk ) O Change [ Aodiven
HAM:E HAME
STRZET 4DORESS STAEET ADIHESS
wrY-g1-2p CITY-S1- 2P
TITLE - [ peete THLE . [ Change [ Aodition
HAME NapL -
SIRET ADLRLAS SIALET ADORLSS \
oITY-§1-42 CITy-§1- 20 .
TITE ' O beate e . O cCrange  [[] Accigon
MNARE - N&ME -
SIKCET ALDRESS STRELT ADDRLSS
Iy -S1- 2 CIvy-$T-21P

12. | hareby cart.fy that the infarmation supplied wilh trus filing does net qualify for the exametong contanead in Secuan 119, Flerida Statutes | furtner certify that the intormation
mdurarhd 'on this report or supplemental repart i3 tree and socurate ana that my signature shall have 1he same legai eftect as f inade under oalh that | am an officer or director
ot the corporation or the raceiver or trustee empowered Lo execute this report as required by Chaprer 807. Flenda Swewires: and that Ty RAIMe AVNEATS in Bloek 15 or Block 11

if changes, or on an attachment wilh an address, with & ulh}h&a—eﬂpow@re* i

w

SIGNATURE A7 ¢ Al @[//O/M J’/p” 23/ 351

SICy’ATUHE ANKD TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Gaving Frhore

-~




