FILED
2007 FOR ERRITEOME™ATON May 02, 2007 8:00 am

DOCUMENT # P06000044638 Secretary of State
1. Entity Name 0. ok ok
LADYMIKE, INC. 05-02-2007 90076 006 150.00
Principal Place of Business Mailing Address
1710 NE 90 PLACE 1710 NE 90 PLACE . S
ANTHONY, FL 32617 US ANTHONY, FL 32617 US _ ‘
R R AR AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2EO34 (12/06)

City & State City & State 4. FElI Number Applied For

L&Al FOHAEB 709 3 | Mot Applicable
. Zio Counlry Zip Country 5. Cerlificale of Stalus Desired [ Ei—;;;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHAMBERS, MIKAL R
1710 NE 90 PLACE Streat Address (P.O. Box Number is Not Acceptable)

ANTHONY, FL 32617

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed hame of reqistored agent and title if applicable. (NOTE: Aegistared Apant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing 35_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE P O Detete TITLE [J Change [ Addition
NAME CHAMBERS, MIKAL R NAME
STREET ADDRESS | 1710 NE 90 PLACE STREET ADORESS
CITy-5T-21P ANTHONY, FL 32617 CITY-Si-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2ZIP
e L3 Delete TITLE [ Change [ Addition
RAME HAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S1-ZIP
e 3 petete i3 [ change [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIfY-81-2IP
JITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 3 Delete ILE ) O Change [ Addition
NAME NAML
STREEV ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this fi |II’§ does not qualify for the exemptions contained in Chapier 119, Flarida 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 cath; that | am an officer or director
of the corporatlon or the recew rustee empowered to sxecute thig,€port as required by Chapter 607, Florida $Statutes; and thas my name appears in Block 300r Block 114

454;9197 szow#

Daylime Phone &




