FILED

May 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION 5 Secretary of State

ANNUAL REPORT . . . 05-01-2008 90185 023 ***150.00
00045357
.- 1- Entity Name
JON MIHALACHE CORP.
Principal Place of Businass Maiﬁng Address
12600 SW 43 $T. RD. 12600 SW 43 ST.RD.
OCALA, FL 34481 QCALA, FL 34481 8
rincipal Place intias - No P.O. Box # 1, Mailing Address ﬁl ‘ m I[ﬂl Ilm "m I‘Ill IHII I[Il’ Iﬁﬂ mm““m
Suita, Apt. &, atc. Suita, Apl. ¥, aic. 04262008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number - Applied For
-315 5424 oo
o Country ze Couniry 5. Contikcaio o/ Siaws Desios [ $8.75 Adeitonal
8. Namae and Address ¢! Current Reglstersd Agant 7. Name and Address of New Ragistared Agant
- Tt T - T T T T "Name - T T 7 7 - R -
MIHALACHE, JON
12600 SW 43 ST. RD. //7 Street Addiass {P.0. Box Number.is Not Accepiable)
OCALA, FL. 34481 =
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisierac office or registored agent, of both, in the State of Plorida. | am familiar with, and accept
the clligations of registered agent,

SIGNATURE
Sigrunrd. typed or pnead rame of e and ww i \NOTE: Reguiered Agert sQraturs regused wren renrgl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing a $5.00 may B2
- After May 1, 2008 Fee will ba $550.00 Trusi Fund Conribution. Addad 10 Foes
10. OFFICERS AND DIRECTORS 1%, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Oelets IHLE Ochange 1 acdition
NAME MIHALACHE, JON RAE
STREET JDORESS | 12600 SW 43 ST. RD. STREET ADDRESS
CTY ST 2P OCALA, FL 34481 Y- SE- TP
e O oetets ULE [ Ctange (] Addlon
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CIY-S1-219
TE 3 Deieza W : Ok [ Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY ST 2IP CIIY-SI. 2P
WL 0O oexte e O Cmnge [ Addion
N N
SIAEET ADDRESS SIREET ADORESS
Ciy-S1-2P CHY-SF-2P
13 L1 Detete e [ crange [ Addition
NAME KAME
SIREET ADURESS STREET ADDRESS
CITY- ST 2P Cry-si.ap
TILE O pelee L [ crangs [ Addition
HAME NAME
STREET ADDRESS SIREES ADDRESS
CRY-ST. 7P CITY-ST- 2P

12. | harsby certity that the information suppiied with this filing ¢oes not qualify lor the exemplions contdined in Chapler 119, Ferida Statutes. § further cortfy that the informanion
indicated on this reper or supplemental report is rug accuralo and thal my signatuwe shall have the samo lagal effact as il made under oath; Lhat | am an olficar or cirector
of the Corporation of the receiver or rusiee empoweted [0 execule Lhis raport as required by Chapter 607, Rorida Siatutes; and thal my name appears in Block 10 or Block 11 it
changed, or on An atachinen with an address, wilh afl othar ike empowerad.

SIGNATURE: _ vy b Do he 273 2208

WV RIGHATIRE AXD TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR

Daytrma Prrd & ‘1




