2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DOCUMENT # P03000133455

1. Entity Name

MICKY RAWLINS ENTERPRISES, INC.

Secretary of State

03-27-2006 90252 009 ***150.00

Principal Place ot Business

347 AIRPORT RD
PALM COAST FL 32174

Mailing Address

347 AIRPORT RD.
ORMOND BEACH FL 321

74

AR ARG

2. Principal Place of Business / 3. lel Address /
Pl A f/:m-/‘ 3 ﬁ Prpad 12
e ALt e Suite, Apt. #, e 1st MOORE CR2E034 (10/05)
ity & State ; City & Staie 4. FEI Number Applied For
Lo, /7 \Grmend Beak /7 36-4544885
Zip Country Zip Counir . . $8 75 Additional
- - 5. Certilicate of Status Desfred O N N
3,2/7 ‘f/ (o< IRI7Y lotiass & Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Narme

RAWLINS, MICKY
‘347 AIRPORT RD.
ORMOND BEACH FL 32174

-Zﬁmf’

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

City

Zip Code

FL

8. The above named entity submits this statement for the purgose of changing fls registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_5”// 204

(NOTE Registereq Agenl s:Qnalure requifad when renstatang)

DATE

: FlLE NOW’I' FEEIS 5150.00 o
After May 1, 2006 Fee Will, Be '$550.00
Make Check [Payableto Florida Department o Slate :

B

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 mMay Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3

THLE PSTD [ Delete TILE ) [JChange [ Addition
HAME RAWLINS, MICKY NAME

STREET ADDRESS | 347 AIRPORT RD. STREET ADDRESS —

CITY-5T-2F ORMOND BEACH FL 32174 CiTY-5T-2IP ﬂﬂz’

TITLE [ Delete ML O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21P CITY-ST-ZIP

FITLE . R _Onsis .. B mmg . - Cl-Ghange {73 Adciiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-7P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-27 CITY-5T-21P

TITLE [ Detete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

MLE O pejete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-§1- 29

if changed, or on an atta

SIGNATURE:

-

m;;%\v\:\moazddress. with all other ti
L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accwrale and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
empoweared.

SIGNATURE ANG¥PED OR PRINTED NAME OF SIGNING OFFICER OR

OIRECTOR

312 /ol 2842420 £€7




