FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000068907 Secretary of State
1. Entity Name : 03-17-2008 90006 038 ***150.00
MIKERONZ, INC.
Principal Place of Business Mailing Address
175 E. MAIN ST. 175 E. MAIN ST. E i
BARTOW, FL 33830 BARTOW. FL 33830 -
T 0 R
Suite, Apl. #, etc. Suite. Apt. #, etc. 02182008 Chg-P CR2EQ34 (12/06)
City & State i City & State 4. FEF Number Applied For
59-3732523 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gei'g:-,qardiﬁOMl
6§, Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent

Name

MORRISON, JOSEPH A .
3500'S. FLORIDA AVE., SUITE 3 Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33803

: City FL lZip Code

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

the obligations of registered ageni,;
" 3

SIGNATURE .
Sigrature, typed or prnfed name of regrsierad agent and itke if applicable {NOTE: Ragetesnd Agent signature required whon reistating) DATE
FILE NOWIIl FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVTS O pelete TITLE [Jchange [ Addition
NAME ZIRANSKI, RONALD NAME
STREET ADDRESS | 6025 MELANIE COURT STREET ADDRESS
GaTY-ST-2P LAKELAND, FL 33811 CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TIME [ petete TImE Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 1 Deiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ALDRESS |- STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby centily that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation o the receiver or trustee empowered 1o 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: Ronae €chuand Ziransky 3/"/ V8 563 53374
\(_SoNATURE Oam ¥ ’

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

el

4}



