2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCCUMENT # Po1000094868 '

1. Emity Name

MICKEY'S CTHER PLACE, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

302 HYORANGEA AVE
POLK CITY FL 33868

- Mailing Address

5854 STAGE COACHRD
POLK CITY FL 33868

AR AR T

2. Priwcspal Flace of Business 3. Maing Addrass

" Suite, Apt. #, elc. Sunis, ApL. #, sl

1st MOORE CRZED34 {10405}

Ciy & Siate Cily & Siate

A] jf\gpl!ed for

J !Not Anplcat:

4, FL) Number

59-3753781

Zp B Country

_ & Name ana Address of Current Reglstered Agent

BUCCI, MICHAEL A
5864 STAGECOACH ROAD
POLK CITY FL 33858

— - _

the cbhgatons of registered agent

SIGNATURE

Country a . . $8.75 Additionat
5. Cerfficate of Siaius Desired 3 Fes Requrcd
- 7. Name and Address of New Registered Agent B
Name .

Street Address (P.O. Box Mumbar s Nat Acceplabie}

Zip Code

FL|’

Cny

8. The :c;box;e named entity subsmts @\is_ é.iafe_rn_eni for the purpose of chaf\gén_g_ its?el:;ismred affice or registered agent, or goth, n the State of Flbx:idz tam familiai_ﬁh._ar;d_adr_‘-e;

TIGNEAMIR ped of Drited name O 1egrstered agon! end Lie & appicatie

(NG RESared Agert SIRane [QuRed WhE [inslng)

FILE NOW!H! FEEIS $150.00 .
After May 1, 2006 Fee Wilf Be $550.00 1 .
Make Gheck Payable to Florida Department af State |

st
8. Electan Campaign Fnancing $5.00 May =
Trust Fund Contribution.  [3 Added to Feas

| 10. ] —OFfICERS aNDOWReCToRs 0 TADONIUMSICHANGES 10 OFFICERS AND DIREG TOHS TR 11
THE D T peige TILE 3 thange it
W BUCC!, MICHAEL A Mk LJo0ooq2 1362
SWREE] aDss | 6864 STAGECOACH ROAD STREET ADDRESS 12/16/06-80033-0038 15000
CITY-53- 4P POLK CITY FL 33858 - CITY-S3- I
WILE 1 paiete TiTLE O Change T A2
RAME HANME
STREET ADDRESS STREET ADDRESS
CTY-8F- 4 om0 2w
TRt {7 patera ToLE ) Chanpe T A
HANMY SIANM
SIREET ADDRLSS SIRELT ADGHESS
CIFY-ST-2P LY S 2P
ITLE 3 eiste TRE 7 Change Azl
NanE NAME,

SHLET ADERESS SIACET ADBRESS

Cily-SI-B7 LTy -S1- 2

THLE [3 oclete TLE [ crange [T} Aduiiin
NAME NAME

SIREET ADDRESS SIALES ADDRESS

GITY-ST- o7 av-S1-oie

TLE 3 Delste L ] Change [ Acti-
NAME HAME

STRLCT AUDKESS STREET ADORESS

orY-§1-20 CIF-S1- 27

if chranged., or o ar attachment with an address, wit

SIGNATURE:

1 oIper ke

12. { heieby ceitify that the informabon supphed wilh this filing doss not quabfy for the exemptions contasned n Section 119, Florida Statutes 1 further cartly that the nformation
indicated on Hus seport or supplemental repart 18 true end accurate and thal my signature shail havs the same fegal eftact as if madea under gamh, that | am an afficer of directar
of the carpuration ar the receiver or lrustee emopowerad ta exacule tus reporl as raduired by Chaplar 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

W TR P AT e, . g an LI Y 30 R

T MINE TRICER A8 MRTCTOR

— T Cyam Thod #



