2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P02000111890

1. Entity Name
MIKE MEZIE, INC.

Secretary of State

Mailing Address

1902 IRIS AVE.
SEBRING, FL 33875

Principal Place of Business

1902 IRIS AVE.
SEBRING, FL 33875

DO NOT WRITE IN THIS SPACE -
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02022007  No Chg-P CR2EO34 (11/05)
4, FEI Number Applied For
75-3099108 Nat Applicable
" e P $8.75 Additionai
5. Centificate of Status Desired | Fee Required

6. Name and Address cf Current Registered Agont

MEZIE, MICHAEL T
1902 IRIS AVE.
SEBRING, FL 33875

“" 'DO’NOT WRITE
IN THIS SPACE T

t

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or primiad name of reg:stered agent nd 1e f apphcable.

{NOTE" Hegisiaras Agent signature requirad whan renstating)

DATE

8. Election Campaign Finanging

Il FEE IS $150.
FILE NOW $150.00 Trust Fund Coniribution

Aftor May 1, 2007 Feo will be §550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

1ME D

NAME MEZIE, MICHAEL T L
STREET ADDRESS | 1902 IRIS AVE. S
CITy- 8T-2P SEBRING, FL 33875

TME
NAME
STREET ADDRESS
Ciry-§1-2ip ot

TilLE

NAME

STREET ANDRESS
CiTy-S1-2P

THLE N
NAME ’ C
STREET ADDAESS
GITY-ST-2(F

TTLE
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CITY-5T-2IP )

e

NAME

STREET ADDRESS
GiTY-S1-2IF
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" U000g0gR314T2
02/21/07-80003-017 150,00

. N
. S R

DONOT WRITE o
CUINTHISSPACE

* N - t
Fate A

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute Lhis report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 111l

changed, or an an attachment with an address, wih all cther like smpowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING DFFICER OR DIRECTOR

2707 {3 TH-cOTY

Date Dayvme Pnone




