2008 FOR PROFIT CORPORATION . Aug 22%‘1216]3213) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000043401 . Secretary of State
1. Entity Name 08-22-2008 90001 002 ***150.00
MICKY1, INC.

Principal Place of Business Matling Address

211 NW HIGHWAY 441 120 SPANISH RIVER BLVD.

MICANOPY, FL 32667 SUITE B7

BOCA RATON, FL 33431

Suite, Apt. #, etc, Suite, Apt. #. elc. 07152008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEINumber Applied For
0558923 Not Applicable
Zip Country Zip Country o ) 58_75 Additional
5. Certificate of Status Desired O Fee Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENSON, MARK
4400 N. FEDERAL HIGHWAY Streel Address {P.O. Box Number is Not Acceptable)
5-208

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
) Signanse. typed or printed name of regstered egert and title £ apphcable. (NOTE: Regiatered Agant sgnarune required when renstaing) DATE
FILE NOWIH FEE IS $150.00 9. Ekection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFaes corporation did not receive the prior notice.
10. GOFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
TILE P [ Deete TMLE CJcrange [ Addition
RAWME - | LENSON, MARK NAME
STREET ADDAESS | 4400 N. FEDERAL HIGHWAY, 5-208 STREET ADDRESS
oy-st-ae BOCA RATON, FL 33431 C{TY-ST- 27
TLE S ] Detete HMLE O Change [ Aduition
NAME LENSON, ANNMARIE RAME
STREET ADDRESS | 4400 N. FEDERAL HIGHWAY, §-208 STREFT ADDRESS
Cimy-S1-2°P BOCA RATON, FL 33431 CITY-ST-2F
TmEe T 1 Delete e [JChange [ Addition
NAME LENSCN, ANNMARIE NAME
SIREET ADDRESS | 4400 N. FEDERAL HIGHWAY, S-208 STREET ADDRESS
cny-s1-7P ™ T| BOCA RATON, FL 33431 ciy-g3-2p
nne ] Detete TE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TILE O perete TIME [Jcrange ] Addtion
NAME HAME
STREET ADORESS STAEET ADDRESS
CrY-ST1-AP CITY-S51-ZP
TILE [ pelete TILE ClCrange [T Addition
NAME NAME
STREET ADDRESS SHREET ADDHESS
CITY-S1-4P CITY-ST-2P

12. | hereby certify that the infornation suppliec with this filing does not qualify for the exemptions contained in Chapler 112, Forida Statutes. | further certify that the infarmation
indicaled on this repon of supplemental report is true and accurale 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 teceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wj piher like empowered.

S&/ —
Mixyl Trx 7/9/;{4;/ 750 -—reEt




