FILED
2006 FOR PROFIT CORPORATION Mar 03. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000060724 Secretary of State
03-03-2006 90096 035 ***150.00

1. Entity Name
MIKE D. STANTON, INC.

Principal Place of Business Mailing Address
2560 62ND AVE N, LOT 424 2560 62ND AVE N, LOT 424 ' FUU N
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 -

i T I

Suite, Apt. #, etc, Suite, Apt #, etc. 02282006 Chg-P CR2E034 (11/05)

S BbosBrg A | ZPRArSBurg FL | siisss s

é 3 70 q Cluntry ZI% 3 7 47 Country 8. Cettificate of Status Desired | gg'ggqlﬁdr::“"”a'
&. Name and Address of Current Registered Agent ~ 7 =™ ~7.'Nameand A of New Reg d Agent o= — |-

Name i

STANTON, MIKE D -

2560 62ND AVE N, LOT 424 Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, Fl. 33702
Cit |

ity FL l p Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori?a. | am familiar with, and accept
the obtigations of Je istered ggent.

sianaTURE L1/ L Ih  [MKe 57[40157 p 57D

e, typedd or premied name of reg-stened agert and tale o appticabla, rexqused when gl DATE
FILE NOW!! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

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

ame PSTD 3 pelete e psT D Ye. R crange [ Adciiion

NAME STANTON, MIKE HAME

STREETADDRESS | 2560 62ND AVE N, LOT 424 STREET ADORESS @4 q/ My e L

CTv-§1-2° | ST PETERSBURG, FL 33702 Jorszr | gE r% ¢rs Bu rg, L. 33709

THLE [ pelete TTE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

Cire-S1-22 Cry-s1-ap

MLE O3 petere TME [Jchange [ Adeition
e NAME

STREET ADDRESS - - STREET ADORESS It -

Y-ST-2P CITY-5T-2P

TLE 3 Delete e [J Crange [ Andition

NAME NAME

STREET ADDRESS STREET ADORESS

CRY-S1-2P CryY-51-2P .

THLE O pelete TMLE O crange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-ZiF CITY-5T-2P

e [ Delete ILE [Jchange [ Acdition

NANE NAME

STREET ADDRESS N STREET ADDRESS

Cay-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee 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, of on an atachment with an address, with all other like empowered.

SIGNATURE: ﬂ/a&j Hike Jﬁ?ﬂ%ﬁ? PSID g//ﬁéé 727345~ 5507

TURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR Daytyna Phong ¥




