2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ﬁ Apr 16,2007 8:00 am

DOCUMENT # P06000010184 ecretary of State
MIZE AND ASSOCIATES. INC. 04-16-2007 90070 004 ***150.00
Principal Place of Business Mailing Address
6912 DEER SPRINGS ROAD 6912 DEER SPRINGS ROAD 3w -
!(EYSTUNE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
T T (AR CRTR BTV IR L
Suita, Apl. ¥, elc. Suite, ApL. #, etc. 02282007 Chg-P CRZE034 (12/06)
City & State City & State 4 FEI Number Applied For
3104995130 i
ap Couniry Zp Country 5. Cortilicate of Status Dosied [ ?g-gsqm*ﬁ“m'
& Name and Address of Current Reglsterad Agert 7. Name and Address of New Registered Agent
Name
MIZE, MACK D
6942 DEER SPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
Chay FL I Zip Code

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

SIGNATURE
Signehure. typed or prinied name of registenred agent and tite i applicable. (NOTE: Regmisred Agerd sipratuns caqueed when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Flnancing ss_oo May Be
After May 1, 2007 Foo wilt be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND (IRECTORS 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P o 7 Detets Luts I Change [ Addition
NAME MIZE, MACK D NAME
STREET ADDRESS | 6912 DEER SPRINGS ROAD STREET ADURESS
ciry-81-21P KEYSTONE HEIGHTS, FL 32656 CIry-§1-7¢
TME VP - O Detete mE Octane [ Addition
NAME MIZE, LOGAN R NAME
SIREET ADDAESS | 6912 DEER SPRINGS RCAD STREET ADDRESS
cimy-sT-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
TME SEC 7 Delete TIRLE [ change [ Addition
NAME SETH, MIZEM NAME
SREET ADDRESS | 6912 DEER SPRINGS ROAD STREET ADDRESS
CITY-ST-21P KEYSTONE HEIGHTS, FL 32656 CITY-ST-7IP
TITLE O Datete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciy-S1-2° cry-51-29
TITLE 1 petete TmE I¢mange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST1-2P
TmME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this iili:\g 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 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 corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Stahates; and that my name appears in Block 10 or Block 11l
changed, or on an anachrna dress, with all gther like empowered.

Pl N
SIGNATURE: o2 :?Z_ Mrek D.Mize /12 [07 352) 473-%2¢/5

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




