FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90848 024 ***150.00

DOCUMENT # P05000151147

1. Entity Name
MIKE HEWITT, INC.

Principal Place of Business

157 REGIONS WAY
SUITE 1L
DESTIN, FL 32541 US

Mailing Address

1571 REGIONS WAY

SUITE 1-C

DESTIN, FL 32541 US

R

01242007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE & TE Number FopiedFor
20-3781619 Not Applicable
5. Ceriificate of Status Desired [ fi-g?q aﬁ’e‘g‘i‘*n‘"

6. Name and Address of Current Registered Agent

PLEAT, DAVID B

4477 LEGENDARY DRIVE
SUITE 202

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registersd Agent sipnature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CIY.ST-2iP

P

HEWITT, MICHAEL B

151 REGIONS WAY, SUITE 1-C
DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITy-$1-2iP

TIMLE

NAME

STREET ADDRESS
CRY-ST-21P

RLE

NAME

STREEY ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY.S7-2IP

TME

NAME

STREET ADDRESS
CImY-sT-2iP

DO NOT WRITE
IN THIS SPACE

12. 1 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 repont or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowgfed to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 0 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

all gther

] mpowered.

SIGNATURE AND TYPED OR P?TTED NAME OF SIGNING OFFICER OR DIRECTOR

{-2.61 %50-650-87¢ 3

Date: Daptime Phone #




