FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT :  Secretary of State

DOCUMENT # P06000004975

1. Entity Name

AIR MIKE, INC

Frincipal Place of Business Mailing Addrass

1879 FAYETTEVILLE AVENUE 1879 FAYETTEVILLE AVENUE
DELTONA, FL 32725 DELTONA, FL 32725

= (NN

v

01042008 No Chg-P CR2EQ34 (11/03)

20-4115393 Not Applicable

‘DO NOT WRITE IN THIS SPACE  H—ro

Ve Do T . o ' O $8.75 addiional

. ifi ] i
5. Cortificate of Status Desired Feu Required

6. Nama and Address of Current Registered Agent

875 FAYETTEVILLE AVE " DO NOT WRITE :
DELTONA,.FL 32725 ,'NTHIS SPACE L

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 Flonda. | am famliar with, and accepl
_ the chligations of registered agent, . .. . . s
- B o ‘ . . . .

SIGNATURE .
B Signature, tybed or privved namre of rogsterad agant and e  opphcacle (NOTE Reguate sy Agent signatu'e required when renslanng) DATE
FILE NOWII! FEE is $150.00 9. Elaction Campaign Finan:.:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fundg Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS i
MLE PTD
NAME PLAVCHAN, MiCHAEL

STREET ADDRESS | 1879 FAYETTEVILLE AVENUE
CITY-57-2P DELTONA, FL 32725

TILE VPS . . o
NAvE PLAVCHAN, JOAN ‘ HOOO00E151 74 '

SIREET ADDRESS | 1879 FAYETTEVILLE AVENUE . o o 02413708-30073-021 150,00
ciiy-sT-P | DELTONA, FL 32725 ’ . ‘

TTLE

NAML

s o " DO NOT WRITE

NAME : - .-
SIREET ADDRESS
CiTY-§1-2IP

TILE i : . . .
NAME . N B . . N
SIREET ADDRESS . - e : T T ainan T
orestap | . , . . SRR ", R

e KL SR PSS S A T Y . CENE B T A
NAME s ’ C

SIRLET ADDRESS | LT ' I T T
orvastae | L - . I Vhrar teroae Lo e e e Yy e -

12, | hareby cerlify that the information supplied wilh this fling doos net gualfy for the axemptians centained in Chaoter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamantal report is trus and accurate and (hat my signature shall nave the same legal sifect as f mada under oath, thai | am an officer or director
of 1he corporation of the receiver or lrusiee empowered 1o execule this reporl 28 required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 114
changad., or on an attachmant with an address, with all other like empowered.

sionature: . Madea ) P~ = (failew 8 86~ SO 1-4T

SIGNATURE AND TYPED QR PRINWAME OF SIGNING OFFICER CR DIRECTOR Date Dayurrs Pngne #




