FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P070001 08213 04-01-2008 90011 023 ***150.00

1. Entity Name

MIZELLE PROMOTIONS, INC.

Principal Place of Business Mailing Address q“ U Jouwy
4950 POINTE CIRCLE 4950 POINTE CIRCLE ’ :
OLDSMAR, FL 34677 OLDSMAR, FL 34677
TS S A G A0 e
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
SQM Not Applicable
Ze Country Zip Country 5. Centificate of Status Dosired O Eeae Fz;tﬁ?:c;mna]
6. Name and Address of Current Reglstered Agem—. - - 7. Nam;;!d Address of New Reglstered Agent -
" Name
WOJIECHOWSKI, RHONA
4950 POINTE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
OLDSMAR, FL 34677
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and o it applicable, {NOTE: Regis red Ageni signaiura requited when reinstating; DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 1 Delete TTLE [J Change [ Addition
HAME WOJECHOWSKI, RHONA NAME
STRELT ADDRESS | 4950 POINTE CIRCLE STREET ADDRESS
Cimy-st1-7ie OLDSMAR, FL 34877 CITY-ST-21P
TITLE D ] Delele TITLE [ Change [ Addilior
NAME MIZELLE, DARIN NAME
STREET ARLAESS | 6911 GREEN TURTLE DRIVE STREET ADDRESS
CITY -ST-2IP CHARLOTTE, NC 28210 CITY-sT-2P
TiTLE - O Delete  — JTLE . : [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§7-2F
TILE T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS TTREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE 1 Delete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete THLE - {J change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-TP C.TY-ST-ZiP

12. | hereby certify that tha information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report ar supplemenialrgport is trug and accurate and that my signature shall hava the same legal effect as if made unaer oath: thal | am an officer or director
of the corporation or the receiver powared o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with all olher likg empowered.
~ _ (
Qe.:i(\m 37/ ! 7—{0\3

SIGNATURE: i
SIGNATURE ARUTYPED OR P{u"ren NAME OF SIGNING OFFICER URTIRECTOR Date Daytima Phone #




