FILED
2008 PO NNUAL REPORT _TION Apr 28, 2006 8:00 am

DOCUMENT # P05000014935 ecretary of State
1. Entity Name _ K KoKk
MINE'S CABINET, INC. 04-28-2006 90194 019 150.00
Principal Place of Business Mailing Address
50 N TAMPA AVE 50 N TAMPA AVE 7
ORLANDO, FL 32805 ORLANDO, FL 32805 JUUL7J0d
I

2. Principal Place of Business 3. Mailing Address | E \

Suite, Apt. #, elc. Suite, Apl. #, elc. 04122008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appilied For

=7 O ES Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'g?qgf:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRANDISON, GLENDON A

50 N TAMPA AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL Zip Code

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

SIGNATURE , -
Signature, typed or printed rams of registersd agent andtHtitle i applicable, {NOTE: Regrstered AQent signature required whex reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa’agn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fynd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Detere TILE [ change [ Adeition
NAME GRANDISON, GLENDON A NAME
STREETADDRESS [ 50 N TAMPA AVE STREET ADDRESS
CITy-S1-ZP ORLANDO, FL. 32805 CiTY- ST 2P
TE [ Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
Chy-§1-2P CITY-S8T-2IP
TTeE [T petete LE [ Crarge  [] Adcition
NAME NAME
STHEET ADDBRESS STREET ADDRESS
CITY-ST-7P CTY-SI-2IP
TIE [ petere TME [J Change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2P CrY-St-7P }
TE [T petere TME [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TIE ] petere me [ hange [ Adgition
NAME HAME
STREET ADBRESS STREET ADDARESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of rustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—- A Ub&&@é

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytime Phone #




