FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000107136

1. Entity Name
MIMS SURVEYING & MAPPING, INC.

Secretary of State

(03-23-2007 90026 019 ***150.00

Principal Place of Busingss

8238 FORT THOMAS WAY
ORLANDO, FL 32822

Mailing Address
8238 FORT THOMAS WAY
ORLANDO, FL 32822

Yuuigvivu

G A VO U

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite. Apt. #. stc. Suita. Apt. #. etc. 01032007  Chg-P CR2EG34 (12/06)
City & Siato City & State 4. FE Number Applied For
59-3686698 Not Applicable
ap Country Zip Country 5. Cortficate of Status Desired ~ [] 38+19 Additional g
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIMS, WALTER T
8238 FORT THOMAS WAY
ORLANDO, FL 32822

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE '—'Wa_\i-u, \~\A/_Lv\~.4 \/qfo*)
Syature, iypad or prnted nama of regsionad agent amd ttia ! spphcable ({NOTE Rogsied Agenl Sagnature roduiied whan reosiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dalete THLE [ Change [ Addition
NAME MIMS, WALTER T NAME
STREET ADDRESS | 8238 FORT THOMAS WAY STREET ADORESS
Y- $1-2P ORLANDO, FL 32822 CIIY-S7-2P
TILE vsD 3 Delete TIILE AN ;)'::i T fAtrange [ Addition
NAME MIMS, DANIEL L NAME, yrum s  DARMEL L.
STREET ADDRESS { 8238 FORT THOMAS WAY STREETADDAESS | €3 1A% FORT THOWAS wir’
Y- Si-2IP ORLANDO, FL 32822 P CITY-81-20 ORLAMNNO L 3Ll
e vTD 7 (v TNE O cCange  {TJ Addition
NAME MIMS, JAMES W NAME
STREET ADDRESS | 8238 FORT THOMAS WAY STREFT ADDRESS
ony-si-2p ORLANDO, FL 32822 CIry-s1-7IP
TTLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CIFY-ST-2IP
TLE [ Daeta mie Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-S1-2IP
TLE O paets TWILE [ change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this rm does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all othar like empowerad.

SIGNATURE: idalle b M wacrer T

M:mmmmmwmmcﬂmm

o -277 -G 1

Daytma Phone #

MinaS a/q/o?




