FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000030585 03-31-2006 90018 018 ***158.75
1. Entity Name
MIKE & SON'S, INC
Principal Place of Business Mailing Address
7634 SW ST RO 47 7634 SW STRD 47 50007683
LAKE CITY, F 32024 LAKE CITY, F 32024
Suita, Apt. #, eic. Suita, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbsgj Applied For
=0 "c;{ 1 WO [ |Not applicabis
Zip Country Zip Country - X $8.75 Additional
8, Cerificate of Status Desired E/Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROGERS, CHARLES M
7634 SW ST RD 47 Street Address (P.0O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL ‘ Zip Gode
*| 8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prinied name of registerad agert and Gtie if appicatie. {NOTE: Regritared Agent signatma raguired when nenstating) DATE
FILE NOW!! EEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TME [ change [ Audition
NAME ROGERS, CHARLES M NAME
STREETADDRESS | 7634 SW ST RD 47 STREET ADDRESS
GITY-ST-2IP LAKE CITY, F 32024 CITY-ST-2IP
TITLE ST 1 Detele TMLE =\ B Change [ Addition
NAVE MCKINNEY, CHRISTY V NAME ers Christu V
STREETADDRESS | 7634 SW ST RD 47 STREET ADDRESS | ] \y Swshoin c;uq
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-2IP L Gle Conu FY a0
me 01 Delets Tme ~ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME 1 Delste TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
City-ST-2IP CITY-ST-7IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I7 CITY-ST-2P
TME 7 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP vy -ST-2IP

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 trug and accurate and that my signature shall have the same lagal effact as il mada under cath: that | am an afficer or director
of tha corporation of the receiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




