2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 26, 2007 8:00 am

DOCUMENT # P01000068907

DOCUN Secretary of State

MIKERONZ, INC. 02-26-2007 90048 019 ***150.00

Prncipal Place of Business Mailing Address

175 E. MAIN ST, 175 E. MAIN ST.

BARTOW, FL 33830 BARTOW, FL. 33830

PSS TGS W VRGN
Suile, Apl. #, elc. Suite, Apl. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Mumber Applied | or

59-3732523 Not Appheabile
Zip Country “e Country 5. Cerlilicate of Slalus Desired O gi';gn';?:;ionm
__ 6._Name and Addrecs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, JOSEPH A
3500 S. FLORIDA AVE., SUITE 3 Streel Address (P.O. Box Number s Not Acceplable)
LAKELAND, FL 33803

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisiered ageni, or botih, in the State of Florida. | am familiar wath. and accopi
the obligalions of regisiered agent.

SIGNATURE
Signature, typed oc punfed name of regislerue agent and btle o applatle (NOTE Regisiorad Agent signaturg rogunat when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution Ll Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Detete TILE [Ochenge [ Agdiar
HAME ZIRANSKI, RONALD NAME
SIREET ADDRESS | 6025 MELANIE COURT STREET ADDRESS
GiTY-57-2IP LAKELAND, FL 33811 CITY-5T-2IP
TILE ] Delete TILE ‘ [J) Change [ Adthiron
HAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-$T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Crange [ Anctan
HAME NAME
GIRHFTADERESS | - - STREET ADDRESS
Cliv-sT-2IP CITY-ST-ZIP
L [ elete THLE [ change [ Auibon
NAME NAME
SIALET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-S1-27
i O pelete THLE [Jchange [ Addion
MAME NAME :
SIREET ADDRESS STREET ADDRESS
CliY-ST-21P CITY-ST-2P
e O pelete TILE [ Change [} Audiaon
HAME MAME
SIRLET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | haraby cerlify Lhal the informalion supptied wilk this filing doas not quality for the exemplions cenlained in Chapler 119, Florida Statutes. | urther cerlify that Ihe information
indicaled on his reporl or supplemental report is true and accurale and that my signalure shall have Ihe same legal effect as if made under oalh: that | am an officer or drocion
of the corporalion or the receiver or trustee empowered Lo execule this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ponm,o E. ZRan Skl Qjﬂr— 9,/'2%7 L3 533 7¢90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ' Date Daytre Phone #




