2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P00000020942

1. Entity Name _ .

RON MIGHELL, INC.

Principai Place of Businass Mailing Address
3360 E DALE COURT 3360 E DALE COURT
HERNADO, FL 34442 HERNADO, FL 34442

IO AT A

04082008 No Chg-P CR2E034 (11/05)

Apr 10, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE re=p P

59-3628648 Not Applicable

O $8.75 addional

5. Certificate of Status Cesired Fee Raquired

6. Name and Address of Current Reglstered Agent

E.g':a“ts;oH E%Aﬁg goum DO NOT WRITE
HERNADO, FL 34042 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typsd or prnted narme of tegisiered agort and titie d applcabie. {NOTE: Regiciared Agomt npnatue roquwsd when remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, | Added to Fees b o T
FEEEEEE L
10. OFFICERS AND DIRECTORS ] Q‘%.IEJ’DE{"ED!}AE”G;';' 15!..!. ]
TMLE D
NAME MIGHELL, RON

STREET ADDAESS | 3360 E DALE COURT
CITY-ST-2IP HERNADO, FL 34442

TMLE

NAME

STREET ADDRESS
Cry-§T-2P

TITLE
NAME

plaenny : DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Crry-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cam{z that the information supplied with this faing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o 27 AL/ 2 53 mmigHel( Y-8 -08 (552)3a2-8557

SGNATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




