2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am
DOCUMENT # P03000133455 ; ecretary of State

1. Enlity Name ok ok
MICKY RAWLINS ENTERPRISES, INC. 04-04-2007 90184 030 ***150.00

Principal Place of Business Mailing Addross
347 AIRPORT RCAD 347 AIRPORT ROAL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2 _Princi;'\_ei’Pla f?gness - No P.C. Box # 3, Mailing Address
S0/ Creek Lol Seme
Suite, Apl. #, clc. Suite, Apt. #, otc. 151 MOORE CR2E034 (10/06)
City & Slate o Cily & Slale 4. FE! Numbaor 16-4544885 | Applicd For
ij‘mv,;‘ /f,p /);_“_’QCA /—l/ | Not Applicable
Zip Counlry Zip Counlry . . $8 75 Additional
: ‘- 5. Cortilicate of Slalus Dasired O . )
?PAZ / 7 ('/ M/M 5 Q Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agemnt
Namg
RAWLINS, MICKY AL
347 AlRPORT RD. Streel Address (P.O. Box Numbar is Nol Acceplable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entily submits this slalement for the purpose of changing ils registered office or regislerad agenl, or both, in the State of Floricy familiar with, and accept

the obiigalions of rogistered agent. - - ,ﬁ/ 7
SIGNATURE ) [‘ S 2@ 7

Signgture, tyned orbnndd name af reopstered agont ond Lile - apphoable INOTL Begslered Agenl sghature reqirad whan reinsiat ) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [J Added to Fees

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

TME PSTD O potele (] [ change ] Addilion
NAML RAWLINS, MICKY HAME

STRCLT ADLRESs | 347 AIRPORT RD, SIREE | ADDHESS

oy-sioap | ORMOND BEACH FL 32174 eIy $1 /1

THLE [ celese il [J Change [ Addition
NAME NAMI

STREF LADINY 55 SR ADILSS

CHY 1 AP Iy s

Nitt [ petele 1 I change [ Addition
NAME NAMI

SIREE T AR 5 Sliid § AT 53

oy si-2p Y-S /P

e 1 pelete nitl (1 Change ] Addition
NAME MAME

SIREET ADDRESS SIRELEANDNE 55

CIY - SE-4p iy s

Tne ] peete Tttt [ change [ Addition
NAME NAMI

SIFEDT ADORI $S SR ANDIL 55

Gy S1-41P CIY sl AP

mr [ pelete i O ¢hange [ Addition
NAME NAME

STRLLI ADDRISS SIHEEL ADIYGSS

CIIY St 7P CIry s1-Ap

12. | hereby cerlify that the information supplied with this filing docs nol qualify for tha exemplions contained in Saction 119, Flonda Stalutes. | furlher cerlify thal the information
indicated on this report or supplomental report is Irue and accurate and that my signalure shall have the same lcgal clfect as it made under cath; that | am an officer or director
of the corporation or the receiver or iruslee empowared 1o oxecule this reporl as required by Chaplor 607, Florida Statules; and that my name appears in Block {0 or Block 11
if changed, or on an altachment with an address. with all othor,Jike empowered.

SIGNATURE: 7”7«2/%7 o> 3/«20/07 (}3’(,;) /2 Co8E/

SHGNATURE ANI(TYP EO GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dene

Cayirme Prone §



