2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 26, 2008 8:00 am

DOCUMENT # P05000010233 —
odivtindt Secretary of State
SIDEWALK MIKE'S INC 02-26-2008 90010 020 ***150.00
Prircipal Place of Business Mailing Address
502 7TH AVE NE APT B 502 7TH AVE NE APT B
2. Prngipal Place of Business - Mo P.G. Bor # 3. Mailing Addrass
Suite. Apl. #. eto. Sulle. Apt. 4. etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
16-1628881 Not Apglicable
Zip Country ar Country 5. Certificate of Status Desired n| ?i'zesqﬁfgjﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSO%E%&H,DTHwawAS ! Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with. and accept
the coligations of reqistered agent.

SIGMATURE

Sgnawgre, typed of Prered peas o regesteind agerl wvl Hie Farploacio, (NGTE Fegisierag Agert sinalure s when: -oinvtabngs IATE

- FILE NOWI!: FEEH1S:$150.00

At T 9. Eleciion Camgaiun Finarcin

t BS}_ISSSD.UD Trusi Fund Conlr?’suiian. I-j'] fggl(t]oag:iss ©
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [»] W e 3 Detete TiTLE [ Crange [ Addition
ot ROZEMA, THOMAS J NAME
STREFT ADDRESS | 502 7TH AVE NE APT B STREET ADDRESS | q (] ﬂ&é‘ {Jh 7
CIry-51-21° LARGO FL 33770 CITY-51-21P 'pt weilag o =7 = 278’ i §
TLE o O Deiete TALE N [ change ] Advition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-51- 215 CITY-ST-2IP
e 3 paete THILE [ cChange [ Addition
HAME b o v —_— —— —
STREET ADDRESS STREET ADDRESS
CHTY-4T-21P CITY-5T- 2P
mt T Deiete TILE [) Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
oIvY-51-2P CITY-51-2IP
i3 O Deicte THILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1- 29
TIFLE 3 peigte THLE [ Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -§T-2IP CITY 5T 2P

12. | hereby certify that tha infermation supplied with this filing does net qualiy for the exerngtions coniained in Section 118, Florida Statutes. | further cartity that the information
indicated on this report or supplermental rapart is true and accurate and thal my signaiure shall have the same legal etsc: as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607. Forida Siatutes; and hat my name appears in Bluck 13 or Block 11
if changed, or on an attachment with an address, withal other like empowered,

SIGNATURE: __ /e, A-LY-% L/7)7,) 99 287%F

SIGNATURE AND TYPED O PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Caw Davtmo Fhono w




