FILED

Jan 18,2007 8:00 am
2007 PO NNUAL REPORT 11O Secretary of State

-18- 98 035 ***150.00
DOCUMENT # P02000045649 01-18-2007 900
1. Entity Name
MICK'S PLACE, INC.
Principal Place of Business Mailing Address B 0 “ “ d q q U
2504 HIGHWAY 98 WEST 2504 HIGHWAY 98 WEST
MARY ESTHER, FL. 32569 MARY ESTHER, FL. 32569
S S ARG MOTATRATY AN
Suite, Apt. #. etc. Suite, Apt. #. etc. 01092007 Chg-P CR2ZED034 (12/06)
City & State City & Stale 4. FEI Numbar Appliad For
48-1263766 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name
RECEK, MARY
114 CASTLE RD Streat Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL ‘ Zip Code

8. The above named aniity submits this siaternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre. typed of pinged narse of registered agent and tita if applcable (NOTE: Registered Agent signature reuired when rensianng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITE O Change [ Aadition
NAME RECEK, MICHAEL E NAME
STREET ADDRESS | 114 CASTLE RD STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2tP
TNLE ) [ Delete TTLE [ change  [J Addition
NAME RECEK, MARY F NAME
STREET ADDRESS | 114 CASTLE RD STREET ADDRESS
CiTy-57-2IF MARY ESTHER, FL 32569 GTY-5T-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP CITY-5T-21F
TITLE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS ~ o [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TME ’ 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowaered to execute this report as required by Chapler 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiih all other like empgsered 3
SIGNATURE: %@%y i % D4 | S r!BO"I H0-S21-okad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




