-' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000137508

1. Entity Name

MIKE MILLER BOBCAT SERVICE, INC.

-
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FILED
Mar 20, 2008 08:00 A
Secretary of State

Principal Place of Business

1968 FAIRLAND ROAD
ORMOND BEACH, FI. 32174

Mailing Address

1968 FAIRLAND ROAD
ORMOND BEACH, FL 32174
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- 4. FEI Numper Applied For
Lo 20-3660637 Not Applicable
o 5. Certiicate of Stalus Desied (] 3873 Additional |

6 Name and Addrass of Curront Reghtand Agont

MILLER, MIKEL E
1968 FAIRLAND ROAD
ORMOND BEACH, FL 32174

Fee Required |
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8. The above named entity submits this statement for the purpose of changing its registered oftice
the cobligations of registered agent.

SIGNATURE

or raglslered agent, or both, in the State of Florida. larn familiar with, and accept

Signaturs, typed or printed name of registerad agent and titla if applicable. (NOTE. Registered Agent sig

natura required when reinstating) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2008 Fee wliil be $550.00

O

$5.00 May Be
Added to Fees

g

10. OFFICERS AND DIRECTORS [

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TIELE

NAME

STREET ADDRESS
CITY-5T-21P

P

MILLER, MIKEL E

1968 FAIRLAND RCAD
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-5T7-ZIP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 undsr oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Btock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,
1

SIGNATURE: Y )wbe> "I ban

NL~ (72—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Davime Phone & |




