2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P03000139409

1. Entity Name

MIKE ALSUP, INC.

Secretary of State

Mailing Address

P.0. BOX 1531
KEYSTONE HEIGHTS, FL 32656

Principal Place of Business

6101 LAKEFRONT LANE
KEYSTONE HEIGHTS, FL. 32656  US

DO NOT WRITE IN THIS SPACE

A

03152007 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
20-0420895 Not Applicable

0 $8.75 additional

5. Cortficate of Status Desired Fee Requirad

6. Nama and Address of Current Registered Agent

BARNES & JAMES, P.A. .

2629 BLAIR STONE ROAD
TALLAHASSEE, FL 32301

.. . DO NOT WRITE -
- INTHIS SPACE: = .. ..

: Coged R N

5

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 Ftorida. | am iamiliar with, and accept

Ihe obligations af registered agent.

SIGNATURE

Signaiyre, lypad or printad name of registerad agent and lle it rpphcable.

(NOTE: Ragistared Agent signalvre raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniripution.

9. Election Campaign Financing
0  Addadto Fees

$5.00 may Be

10. OFFICERS AND DIRECTCAS ]

TITLE PRES

NAME ALSUP, DAVID M

STREET ADDRESS | P.O. BOX 1531

CITY-ST-21P KEYSTONE HEIGHTS, FL 32656

THILE

NAME

SIAEET ADDRESS
CITY-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY- ST 2IP

IME
NAME

STREET ADDAESS -

Ciy-sr-ze

S nioeeTIEs . L
f ) 14/10/07-30036-015 150,00

 DONOTWRITE .
.. INTHISSPACE. .~ -

TR

Y i B - .
. .

3 T - : - b HE

- VP L : P Lo -

Py A v v R PRt B . LR

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Cnapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered o 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 amhn all other like empowered.
SIGNATURE: G, >

OAUD M, AQU"VD},.J\.D-{

BSL-913 i {7

SIGNATURE AND TYPEDR QR PRINTED NAME OF BIGNI‘G OFFICER OR DIRECTOR

Date Daytima Phors #




