FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT . | Secretary of State

DOCUMENT # P07000070080 05-28-2008 90012 031 ***150.00
1. Entity Nama
MIKSHAW PROPERTIES INC
Principal Place of Business Mailing Address . T
4400 ST RD. 194, SUITE 7 P 0 BOX 1368 1
MT. DORA, FL 32757 US MT. DORA, FL 32756 IS : E i
S T MO AT A A
Suite, Apt. #, eic. Suite, Apt. #, ete. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
AL-0A513335 Not Applicable
dp Country Zip Country 5. Cartificate of Status Desired ] $8'75 Addiiional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_PENNA, MICHAEL  _ -_—
3031 BRIGHTON RD Street Address {P.07 Box Nomber is Not Acceptabile)

EUSTIS, FL 32726

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. -t

SIGNATURE -
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PIS [ Detete mE [ Charge [T Addition
NAME PENNA, MICHAEL NAME
STREET ADDRESS | 3031 BRIGHTON RD STREET ADDRESS
GiTY-5T-7P EUSTIS. FL 32726 CITY-ST-21P
TITLE VP . 1 Delete TITLE [ change [ Addition
NAME CHENWOETH, SHAWN E NAME
STREET ADDRESS | 1988 MEADOWSIDE DRIVE STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
streTpObRESS | T T ) ) - STREETADDRESS |~ - T —— s s T
CITY-S3-2P CITY-ST-2P
TILE [J Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE O Delete TILE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-87-2P

12. | hereby certify that the information supplied with fhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppleffiental reportpsfrue and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of tha corporaticn or tha receivef or trus)de empdwered 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 atta ent ith an ith atl other like empowered 55.3-5_{0 —5‘{(4(0
Nf}cm_u:: Peniaid Y3009

PRINTED NAME IGNING OFFICER OR DIRECTOR Date Dayuime Phone #

SIGNATURE:

IATURE AND TYPED!




