2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # P04000090125 Apr 23,2007 08:00 AM|
1. Entity Namo Secretary of State
MIKE & CARYL ENTERPRISES, INC.
Principal Place of Business Maling Addross
6238 W APPIAN STREET 6238 W APPIAN STREET
e e ”ll“"’ m ||”’ m“lm Ilm "m II”I m” "‘I‘ “I)I Nm Iwm “ ‘Ill
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross
Suito. Apt. #, eic. Sutie, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & State City & Stato . F Apphod F
by ty 4. FEI Numbor 06-1728241 ppho ‘or
Not Applicable
Zi Count i Count i
P Ly Zip ouny 5. Cerlilicate of Slalus Dosired | $8.75 aadiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Apent
Namo
PONDER, CHARLES J ' - _ I _
21 BEVERLY HILLS BLYD Stroet-Aadress (P.O7 Box Number is Nul Acccptable) ——— o
BEVERLY HILLS FL 34465
Cuy FL Zip Code
8. Tho above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tho obligalions of regislered agent.
SIGNATURE
Sgnature, Yoad o phnte nama o regilared agent and Lila ¥ apphcanle {NOIE: Rugnsiarac Agenl sxgnoiure requited when remnslalng) DATE
FILE NOW!!! FEE I§ $150.00 : 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable 1o Florida Department of State
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Deiste TIHE 2] Change [T Addilion
NAME PERRY, MICHAEL J NAME
SIRLET ADDREss | 6238 W APPIAN STREET SIREET ADDRESS 0T 205
STy -51-41P FL 3444 Y-S 7P g gt Db LY
ony-si-ap | HOMOSASSA 6 ci-S1- 2 5 ATAOT-B00ED 023 150,00
TINE STD O Delets TILE Jchange [ Addilion
NAME PERRY, CARYL L NAME
STREFT ADDATSS | 238 W APPIAN STREET SIRELT ADDIE 55 . .
GITY-ST-7IP HOMOSASSA FL 34446 Y- SI- /1P . ) '
fiTee O pelere TMLE O crange [ Addiion
NAME NAME v
STREE] ADDRESS SIREET ADDRLSS
GHY-57-7iP CITY- 3§-4iP TN T r TR s s -
L - [ Delele TIILE {J change (7] Audition
HAME NAME . T
STREET ADDRESS STREET ADDRESS ’ .
CITY-SI-21P CITY-S3-7if
TITE [ Detete TILE [ Change [ Additon
NAME NAME * .
SIREET ADDRESS SIREET ADDRI S5 :
CITY-8I-2IP CITY-SI-2IP .
T 7 Delete L [CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-2IP Chy-81-21P
12, | hereby cerlify that the information supplied with this filing does not qualify for tha exemplions conlained in Seclion 118, Florida Statutes. | further cerofy that the information
indicated on this reporl or supplemental roport is frue and accurato and thal my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporaticn or the rocciver or trustoe empowered (o executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachmont with an addross. with all other like empowered,
— b -073E
SIGNATURE: Plchas/ T~ 1242y (13 /o 35263/ -0
GNATURE AN OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDawe [ Caylme Prong #




