FILED
OR PROFIT CORPOR O
FOANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT #POO0G0O0 F4330 Secretary of State

1. Entity Name 03-29-2007 90031 018 ***150.00

(MUKKECLSEN 'S PARTRY S, inve

DO NOT WRITE IN THIS SPACE v

2. Principal Place of Business 3. Mailing Address _ 4883
(068 BUSINESS (ANEIDLY BUSINESS LANE | .- . 4004
Suite, ApL #, els. Suite, Apt. #, eic. » o ) CR2EQ34B (8/05)
2 =23
City & State City & State ) _ 4. FEl Number Applied For
APLES  FELhA NAPLE =LA S99 - 23 20% Not Applicable
gzﬂ T O Co(u)ntrys A 32‘{)_‘ | Da‘\ Counlf) SA 5. Certificate of Status Desired O gi'gesqlﬁf:é"mal

7. Name and Address of Current Registered Agent

P
% Name

- MBQ*NG:F-WRFFE—W MIKKELSEN | L.L,)IZP\BETH A
[~ StFéE ddress (P umber |s Not ALK eptable T = -
x _ NE
| IN THIS SPACE @’SU,[%T(E g
v . City N A ‘PLES FL l Zip,god&l

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

SIGNATURE Aémg 1 2_ex LAt a WM@/\/ 2-22 -0 F

r pnnmp‘?ﬁ?f\e of regislered agent and titie it apphcable (NGTE Registered Agenl signalure regueed when reinsiating) DATE
January 1 - May 1 Poe’is $150.00
After May 1, Fed is §550.00 9. Election Campaign Financing $5.00 May Be
Amended AR I8 $61.25 Trust Fund Contribution. [ Added 10 Fees
Mske Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE > TITLE
NAME MIKKECLSEN | PALw K NAME
STREETADORESS |- [ 5 (58 1R US j Negg LANE SrE 2 5— 3 ¥ sreeT ADORESS
CIy-ST1-2IP N ﬁ p Le S F'_‘ _ 3 q ] i D Gy -ST- 29
TITLE TITLE
NAME {Y\IKKCLSEN JECI2ZARRETH A §
STREET ADORESS lObS \?) ual NE’SS LANE | STE 2 is STREET ADDRESS
CITy-ST-2IP N fay PL—ES . I::L ‘% 1l CITY-ST-ZiP
THLE ' TITLE
NAME NAME

STREET ADDRESS

- . B smeer sepeess B
CiTY-§1-2P CITY-57- 2P [ WL W
e o IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CiTY-ST-219
TILE k1183

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-ZiP
TITLE TmLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GiTY-57-2p

12, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under 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 on an
attachment with an address, with all other like empowered.

~ . | | 22,9 -
SIGNATURE:; Q oabiits A Miblpedoor 3-22-0F <Hu-<a90

UNE@YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




