FILED
2008 FOR PROFIT CORPORATION -~ Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000043876 04-09-2008 90022 037 ***150.00
1. Entity Name
1287 MILE INC.
Principal Place of Business Mailing Address q “0 62533
1706 SW 12TH LANE 1706 SW 12TH LANE '
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US .
Suite, Apt. #, gic. ite, Apt. #, elc.
ulte: ApL #, et Suite, Apl. 4. elc 04042008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Appiiad For
_? 0 "2805(‘ 9’5 Net Applicable
Zi Countr 2i Count
® kbl ® ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
——— 7~ —§; Name and Address of Current Registarad Agent - - —T7.'Name and Address of New Registered Agent—— ——.
Narme
HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PARKWAY Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 3
FORT MYERS, FL 33966
City F L Zip Code
8. The above named entity submits this staternent for the purposa of changing ils registered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accepl
tha obligations of registered agent.
SIGNATURE .
Bigrature, typed or orinted name of registered rgent and tille if apolicatie. INQTE Heqgistared Agent signaturs required when reirgtating) o DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN'114
TITLE P 3 Delele TILE [ Ghange [ Acdition
HAME CHECOLQ, KIMBERLY A HAME
SIRELT ADDRESS [ 1706 SW 12TH LANE SIREET ADCRESS
Cify-SI-2P CAPE CORAL, FL 33991 CIeY-ST-21P
TLE [ Deleie TITLE [ Change [ Additions
NAME HARE
SIREL T ADURESS STREET ADDRESS
CIY-SI1-ZiF CHY-SI-2Ip
MLk O Delete 1MLE O Ghange 3 Acdiion
HAME  _ NAME
STREET ADDRESS GTREET AQDRESS
CllY-51-210 GIY-51-2p
e O nelele e [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 CiTY-ST-2IF
THE 7 velete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P ) i
e T Delete HILE ] Change " (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LITY-§T-ZIF . o e
12, | heraby certify that the information supplieq with this filing dees net qualily lor the exemplions contained in Chapter 119, Florida Stalutes. | further cartity that the information
indicalad or this report ar supplemental report is lrue and accurate and that my signature shall have the sama legal eflect as il made undeér oalhy; that | am an olficer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrment with an address, with all othor fke empowersd.
/ . 4.5 ,
SIGNATURE: _/ 4,.% Q CAN" Rimpipt B choeove $-5°8 239550 459
SIGNATURE AND wrfn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Uate Umaime Fraone &




