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2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name
MIKE WATHEN INC.

DOCUMENT # P03000125548

Principai Place of Business

6937 N RONALD REAGAN BLYD.

Mailing Address
6937 N RONALD REAGAN BLVD.
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Suite, Apt. #, aic. Suite, Apil. #, 8ic. 06032008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Appliad For
33-1030631 Not Applicable
Zp Gountry Zip Country 5. Centiticate of Status Desired O Eg';gla?:;uma'

€. Name anc Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

WATHEN, MICHAEL J
6937 N RONALD REAGAN BLVD.
SANFORD, FL 32773

Name”

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Staie of Flerida, | am familiar with, anc accepl

Signatuee, lyped of printed rame of registered agent and ude it applcanie,

{NOTE: Registered Agent signature requirsd wnen rainsialing)

DATE

Amended AR is $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TITLE [ change [ Addition
NAME WATHEN, MICHAEL NAME

STREET ADDRESS | 6937 N RONALD REAGAN BLVD. STREET ADDRESS

CIry-ST-2IP SANFORD, FL 32773 CITY-ST-ZiP

T D [J Delets TIMLE

NAME BEATY, ROBERT D NAME

STREETADDRESS | 104 ST. CROIX STREET ADDRESS

CITY-ST-ZIP’_\APOPKA, FL 32703 Cy-§T-2IP L
e @ / IELFREY 2 MCA’VSD Delsle TITLE A » Clchange 2 Acdiion
NAME NAME é_——

STREET ADORESS ’? ShorAh crmn L. , STREET ADDRESS _
orv-st-ze | W‘ L Ser/e CITY-STZP o - T

TITLE 4 3 Detete TME {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-0P CTY-SI-2IP

TITLE O Oeteie TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CITY-S1-2P

12. 1 heraby certify that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.
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