FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT . ecretary of State
DOCUMENT # P07000081824 : 04-28-2008 90344 047 ***150.00

1. Entity Name
MIKE BARGREN ENTERPRISES INCORPQORATED

T . gy -

Principal Place of Business Mailing Address .
1505 W. HOLLYWOOD ST 1505 W. HOLLYWOQD ST L
TAMPA, FL 33604 TAMPA, FL 33604 ' :
S TP AT i
e — T Suer A .#_' = - .- U - Tl e — P -
Suite, Apl. #, 8ic. uite” Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
) Zé' 0(5—/6 7? Not Applicable
Zip Country Zip Couriey 5. Certificate of Stalus Desired O $875 Additional
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARGREN, MICHAEL

1505 W. HOLLYWOOD 8T Street Addrass {P.0. Box Number is Not Acceplable)
TAMPA, FL 33604

City - FL | Zip Coce

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the ghligations of registered agent. .

SIGNATURE -
Signatuee. voed of orted rarme of registered agent and ulle f appheabie. {NOTE: Ragrstered Agerl sigrature raquired when reinstating) . DATE
FILE NOWI!' FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba -
After May 1,.2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. c OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P - O oelete THLE { Change 7] Additien
NAME BARGREN, MICHAEL NAME
STREET ADDRESS | 1505 W. HOLLYWOQD ST STREET ADORESS
CITY-ST. 2IP TAMPA, FL 33604 . . GITY-S1-2IP
TITLE : 5 Delate e I Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY.-ST-2IP
TITLE O pelete TITLE O change [T Aodition
NEME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Dalaie TITLE [ change [T Acdilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S1- 2P CITY-51-21P o L )
TWE T T T o o7 " Dekete HTLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-0p CITY-§1-2P
TITLE [ Delete e [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CIY-S1-21P

12. | heraby certify hat the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify thal Ihe informalion
indicated on this repert or supplemeniat report is rue and accurate and thal my signalure shall have the sama legal effect as d made under oath; that | am an oflicer or director
of the cerporation or he raceiver or lrustee empgwered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1

changed, or on an atlachment wilh an addre ith all olher like empowerad.
SIGNATURE: - /—Zg;o LS 767/ 30 ¥ ) 4

SIGNATURE AND TYPED OR

Apr 28,2008 8:00 am



