2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

i _ EE
DOCUMENT # P04000049557 05-05-2008 90231 004 150.00
1. Entity Name
J. MIKESELL, INC.
Principal Place of Business Mailing Address 4 U U :j b ‘l b
38 S. BLUE ANGEL PKWY, BOX 184 38 S. BLUE ANGEL PKWY, BOX 184
PENSACOLA, FL 32560 PENSACOLA, FL 32560 ‘ .
T T t TR 2 AR U R
JAAE Eailindde . |” "2 Eaptane Dr
Suite, Apt. #.etc. | Suite. Apt. #, stc. 04172008 Chg-P CR2E034 (12/06)
& G City & St 4, FEI Number Applied For
Wzﬂ%lwﬂ i 2® _ weréncoly, FL 20-0831528 Nol Applcabls
Zligz 6_0 Lo Country L { 6 Zip 5 Zg&(’ Country L { 5 5. Cerificate of Status Desired 3 Eei.g;lﬁ:i:;ﬁonai

6. Name and Address of Current Registared Agent

7. Name and Addrass of New Registered Agent

MIKESELL, JASON
38 S. BLUE ANGEL PKWY.
PENSACOLA, FL 32506

Name

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

2Huq Eaplinade Ir

v bindpchla

FL | 550,

8. Tne above named entily submils this slatement for the purpose of changing its regislered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and wia it applicabla,

{NOTE Regrstered Agent sgnaturs requiredt when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TILE ElChange [ Addition
HAME MIKESELL, JASON NAME ,

STREET ADDRESS | 38 S. BLUE ANGEL PKWY, BOX 184 STREET ADDRESS zpqq 65 ﬂ’ é DI’

CilY-53-2P PENSACOLA, FL 32560 CiTY-S1-2P Er 2160 R, Zﬂﬁ

TIE O oelete 1 ' [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TmE [ Dziete Tme dChange [ Additicn
NAME NAME
" STREET ADDRESS STRECT ADDRESS

CITY-S§1-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDNESS

CITY-ST- 2P CIry-Si- 2P

TIILE 3 Delete TITLE [ Change ] Additien
HAME NAME

STREET ADDAESS STREEY ADDRESS

CIry-57- 2 cIry-51- 4P

TILE [ oetere HILE [ Change [ Addifion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIly-ST-2P CIry-ST- 2P

12. | hereby cerlity that the information supplied with this filing does nat qualily for the exemplions conlained in Chapler 119, Flarida Slatutes. | further cerlify that (he information
indicated on this report or supplamental report is true and accurate and that my signatura shalt have the same legal effect as if made undar oath; that | am an officer or director
of lhe corporaticn or the raceiver or lrustee empowsred 10 exacute Lhis repor! as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 ¢r Block 11 i

changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: _ = T——~" 3

J04n Mitesel)

ATLIR\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u-28-03 (850)447-0%6!

Davlime Prone #




