2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P02000048821

1. Entity Name
MICKLER'S BOOKS, INC.

02-11-2005 90024 020 ***150.00

Principal Place of Business

1003 JACKSON CREEK {T.
QVIEDO, FL 32765

Mailing Address

1003 JACKSON CREEK CT.
QVIEDO, FL 32765

40016530

2. Principal Place of Business 3. Mailing Address
243 MATED LAY AE 2Y3 maTEg Loy NE
Suite, Apt. #, stc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State — City & Siate 4, FEI Number Apptied For
feTERs Buas 1T ST. PerarsBuks o 03-0435371 Not Appicabis
32;7 O C./ Cousrg4 %37& (/ Couumgﬂ' 5. Certilicata of Slatus Desired | Eg-gfmll\i::glional

7. Name and Address of New Registered Agent _ _

6. Name and Address of Current Registered Agent

TYSON, GEORGE R

" A SmiTH

1003 JACKSON CREEK CT.

OVIEDO, FL 32765

Street Address (P,Q. Box Number is Nol Agceptable)
prd X3 /h#‘rao bd‘i':t c

Y57, PerensBurs- FL | 225%,c,

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

the chligations of registered agent.

SIGNATURE /r--%“ §A-h‘

Signature, lyped r‘:r printed name of registered agen! and title if applicatle.

(NOTE: Reqsteted Agent sifnatufo requtred when roinclating)

DATE 1) 2 | 09' 05—

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P /E Delele TME F [ Change X Additien
HAME TYSON, GEORGE R HAME To ALLAN Sm i TH

STREET ADDRESS | 1003 JACKSON CREEK CT. STREETADDRESS | 2.4/ 2_MATED LAY I‘_’_ 3

onv-s-z¢ | OVIEDO, FL 32765 ov-ste | ST PETERSBurs fo 3370Y

TILE I pelete TILE VF [ change pa'Addnian
NAME NEME NIKt & Sm:TH -

STREET ADDRESS stheET ADORESs | A4S MATED LAY A

CITY-ST-21P CITY-5T- 21 €T feresBues 32704

LE £ Delete Tmne {1 Change [ Addition
HaME HAME

SREETADDRESS | _ . oo N sreETaommess | . — e e —— e =
CITY-51- 2P CITY-ST-2P

THLE 3 Gelete TIMLE [ thange  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2P CITY - ST- 2P

TIME [1 Detete TME [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-7 T 5T- 7P

THLE 7 Delete TILE O change [ Addition
HAHE HEME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P o7 CiY-S1-2P -,

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatute shall have the same legal effect as if made under oath; that | am an oftiger or ditecior
of the corporation or the receiver or frustee empowered to 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.

v i M&n Saf

SIGNATURE:

21.08.08 722-854-(56S”

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayurne Phong &




