2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000019677

1. Entity Nama
MIKE & MEL'S PROPERTY, INC.

Apr 04,2008 08:00 AN
sy # Secretary of State
g~ e-ad

Principal Place of Business

10041 ASHLEY DRIVE
SEMINOLE, FL 33772

Mailing Address

10047 ASHLEY DRIVE
SEMINGLE, FL 33772
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01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
32-01068348 Not Applicabla

$8.75 Additional
Fee Required

5. Certilicate of Stalus Desired

L « b ,
6 Name and Address of Current Registarad Agenl

LAFLEUR, MICHAEL
10041 ASHLEY DRIVE
SEMINOLE, FL 33772
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8. Tne above named antity submits this statemant for the purpose of changing its registered office or reglslered agenl or both, in the State ol Flonda Tam lamllla; with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typea of prinled nama ol regisiered agent and utle it applicable

{NOTE' Registared Agent BONATLIE (@QUITED WhEN INSTATING)

DATE

1

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution, |

$5.00 May Be s
Added to Fees P |

10, OFFICERS AND DIRECTORS ]

TITLE DP

NAME LAFLEUR, MICHAEL
STREET ADDRESS | 10041 ASHLEY DRIVE
CITY-51-21P SEMINOLE, FL 33772

DVST

LAFLEUR, MELODY
10041 ASHLEY DRIVE
SEMINOCLE, FL 33772

e

NAME

STREET ADDRESS
CITY-ST-21P

TILE i
NAME §
STREET ADDRESS )
CITY-ST-2P .

TITLE

NAME

STREET ADORESS
CITy-S1-2P

TITLE

NAME.

STREET ADDRESS
CiTY-5T-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-29 e b
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12. | hereby certity that the information supplied with this filin (? does not qualily for the exemphons contained in Chapter 118, Florida Statutes. | further certity that the information
accurats and that my signature shall have the same lagal affect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowared.
r Z

y—2-0C 571-39°Cru

SIGNATU RE: !IGNATURE AND TYPED OR PRIN

NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytima Phone #




