2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

DOCUMENT # P05000071193

1. Entity Name

MIKO SALCN INC.

ecretary of State

04-26-2006 30204 029 ***150.00

Principal Place of Business

880 ATANSTE 12
PONTE VEDRA BEACH, FL 32082

Mailing Address
880 AIANSTE 12

PONTE VEDRA BEACH, FL 32082

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc.
uite, Apt. # elc uite, Apt. #, etc 04022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20~ 2858817 D Not Applicabie
Zi Count Zi Couri iti
P Y 1P uniry 8. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Namo and Addross of Currant Roglsterod Agent 7. Name and Address of New Registerad Agent
Narna

"MIKO, CAROCLYN R

880 A1A N STE 12

Strest Addrass (P.O. Box Numbaer is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatics, hyped or ponted name of regisiorsd agent and Ltle if sppbcable. {NOTE: Regrstored Ageni signature required when reinstating) DATE
FILE NOW!!I FEE I§ $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TILE L d Jcnange [ Addition
(3]
NAME MIKO, CAROLYN R \AVE fnike, Catedya &
STREEY ADDRESS { 2617 THORNCREST DR. smestaooness | (ALY 9 N v \e Lave
cm-sT-27 | ORANGE PARK, FL 32065 CITY-ST-2P 5T, Aogugtime FL 32095
T O3 Delete TE Tls . Clchengs ] Addition
HAME NAME ";\m&\\s G, Althimee
STREET ADDRESS STREETADDRESS | 1 033 M. mrargh wind “JQ%
CITY-§1.79 CITY-5T-2P fonke, Uedig Q-anch FL 2r0R2Z
TILE [ etete e [J changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P
TmE [ oelete TLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-7P
mE [ petete Tne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiY-ST-2P
TILE O oetete TMLE Ochange [ Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-S¥-7P CITY-SI-2P

12. | hareby certily that the information suppiied with this filin

changad, or on an attachment with an address, with all other !ike empowered.

SIGNATURE: ey O Qerinso ]

_ { does not quality for the gxemptions 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Ceatne Goy gk -DIY

NATURE ANC TYPED SR PRINTED NAME OF SIGNING GFFIGER OR DIRELTG

-

I AL

R Daytxma Phone #




