FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000101273 ecretary of State
1. Entity Name 04-11-2007 90027 047 ***150.00
MIKE'S BOCK INC.
Principal Ptace of Business Mailing Address
w -
6601 SEABIRD WAY 6601 SEABIRD WAY gyuJIve
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
A TR MR
Suite, Apt. #, alc. Suite, Apt. #, etc 03202007 Chg-P CR2E034 (42/06)
City & State City & Stale 4. FEl Number Applied For
20-0207412 Not Applicable
zp Country <ip Country 5. Certificale of Stalus Desired | gg'ggq:\i?ﬂio"at
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

REEVES, MICHAEL JOHN
6601 SEABIRD WAY Slreet Address {P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

Cily FL ’ Zip Coce

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed or pinted name of jegiteced agent and Litle d agolicable (NOTE Registered Agent signature required when ronstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detele TILE [ Change  [_] Addition
NAME REEVES, MICHAEL JOHN NAME
STREET ADDRESS | 6601 SEABIRD WAY S IREET ADDRESS
CITY-5T-2IP APOLLO BEACH, FL 33572 Chy-S1-2Ip
TITLE v 1 Delete WLE [ change [ Addition
RAME REEVES, JEANNE NAME
STREET ADDRESS | 6601 SEABIRD WAY SIRLET ADDRESS
CIFY-ST-2P APOLLO BEACH, FL 33572 Gy -S1-2IP
ILE O Detele UILE [ Change  [J Addilion
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 1 Delele 1ILE [ Change [ Addilien
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CY-ST-2IP CHY-ST-2IP
TNLE [ pelete TILE (TJ Changs [T Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIY-ST-2IP GHY-ST-7IP
TNLE O petele INLE {J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the informaltion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empow: 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm dress, all other like empowered
SIGNATURE: V/A? &7 Tfe $i72
< s!cyrﬁas AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dae Daytme Pnone #




