2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P07000015072

1. Entity Name
MIKE FLOYD, INC.

05-02-2008 90142 039 ***150.00

Principal Place of Business

3540 NW 16TH BLVD

GAINESVILLE,

FL 32605

Mailing Address

3540 NW 16TH BLVD
GAINESVILLE, FL 32605

U -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc,

A

02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
.,?D - 8’3 ?//37 Not Applicat.
Zp Country Zip Country i ; $8.75 aqditiona
8, Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FLOYD, MICHAEL
3540 NW 16TH BLVD
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and acce)
the obligations of registered agent.

+
"

i

SIGNATURE

Signature, typed or prinied nama f registored agent and Ltke if epplicabla. {NOTE: Registored Agen! signatLint racuirad when remsianng) DATE

. . FILE NOWI!l FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O oelete TILE O Change ) Additi
NAME FLOYD, MICHAEL NAME
STREET ADDRESS | 3540 NW 16TH BLVD STREET ADDRESS
cry-sT-ZzP | GAINESVILLE, FL 32605 CITY-ST-2P )
TME N [ peiete TME Ochange [ Additi
NAME "y NAME
STREET ADDRESS STREET ADDRESS
cny-Sst-a9 CiTY-ST-2P
TME O Detete TLE [ Change [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-op crv-ST-2P
TLE O pelete TMLE CJchange [ Additi
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1- 2P I CITY-ST-2P
TRE O petete TmE [ Change [} Additi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 Delete TIRLE O Change [ Additi
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elf
of the corporation or the receiver of trustee empowersd to execute this
changed, or on an attachmenl with an address, with all other like empo?‘. :

7
'y

report as required by Chapter 607, Florida

-

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or directo
s; and that rmy name appears in Block 10 or Block 11



