2006 FOF. PROFIT CORPORATION FILED

‘" ANNUAL REPORT (AR) ' Apr 26, 2006 8:00 am

DOCUMENT # P04000014135 ecretary of State
1. Entity Name
- 04-26-2006 90186 045 ***150.00
A-1 MICIVER, INC.
Principa! Place of Business Mailing Address
9840 SE 155 ST 9840 SE 155 57
e T H“IW lN m“l‘l“ IN' ||m II‘" ||‘|Hm| |ll|’ NIII W |M|II || )“!
2. Prncipal Place of Business 3. Mailing Address
9990 S£ (55 Ste Same
Suile, Apt. #, eic. Sukte, Apl. #, etc. 1st MOORE CR2EQ34 (10,105)
Cny & Slate ity & State 4, FEI Number Applied For
Sammerd :eIJ = ame. 57-1197878 Not Applicabie
Zip Cou'n'fr',y 2ip Country - e $6.75 Additionat
3 L[‘f q/ ﬂ’}a,-:ign 5. Certiicate of Status Dasired O Foe Requireclz'
6, Name and Address =f Current Registered Agent | 7. Name and Address of New Registered Agent

[ Nama

BORDSEN, SCOT A .

9840 SE 155TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

*

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am farniliar with, and accept

1he obhgaho;? reglslered agsm L
SIGNATURE "f/ {6 /@ 6

.;lgunlura typad or pmncd name ol iegislered agent and Liie Il spphcatyie (NOTE Regmlered Agert signalte @ourso when rminstalng) [ LIHE
FILE NOW!!! FEE 1S $150.00-
B . - ) : [ . 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 | Troct P ration T3 $s 00 vay Bo
- Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nug P O pelete THILE O Change 3 Addition
NAME. BORDSEN, SCOT A NAME
STRTET ADDRESS (9840 SE 155TH STREET STREET ADGRESS
CilY-37-2P SUMMERFIELD FL 34491 CiTe-Si-2ip
TLE [ pelete HILE [ Change [ Addilion
MAME NAME
STREET ADNRESS STHEET AQDRESS
Ciy-S1-219 CITY-S7-7iP
_TRE_ __ o _ o __MIoaee e R B i M1 Prangr _ T Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-21P
TITLE [ etete g (Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21IP CiTy-S1-2IP
TITLE O elete THLE [ change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
ILE O Delete TILE [t Change [T Addition
NAME NAME
"REET ADDRESS STREET ADDRESS
Ciry-S1-21F Ciry-Si-21F

12. | hereby cerlily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or lrustee empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11
if changed. or on an attachment with an address, with all oiber like empowered.

SIGNATURE: /%goztgméw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daie Daysma Phane ¥




