2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000013374 Mar 02, 2006 08:00 AT
1. Enty Narme Secretary of State
MIKE'S GIFT SHOP NO. 2, INC.
Principal Place of Business Maifing Address
824 S. ATLANTIC AVE. 824 5. ATLANTIC AVE.
o o HIlVllH‘l ‘l”l Hl“ Ilm Ilm Illl! “‘I‘ “lll mll “w ‘“H |m||’ u |||y
2. Principal Place of Business 3. Mailing Address ’ )

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

City & State City & State 4 FEINumber _ " 7 | |AppledFor

59-315571 27 |——i Not Apphcatsi
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgeﬁL
Namea
SQEEA%}}S\S&%EFK%E Street Address (P O. Box Number is Noi Acée_me_lbﬁé)

DAYTONA BEACHFL 32118 [

City FL ] Zip Cads

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

SIGNATURE

Signalure, lyped of printed name of regrstetnd agent and lide f appleable [NOTE. Reg stared Agent signature renuired when renstaling) DATE

- FILE Now/!l FEE IS §150.00,
After May 1, 2006 Fee Wilf Be $550.00
Make Gheck Payahble to Florita Department of State ©

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete MLE [C] Change Ad
NAME PASPALAKIS, CHRIS NANL

STREET ADDRESS | 1609 N. HALIFAX STREET ADDRESS LRI 7 75

ON-STIF | DAYTONA BEACH FL 32118 CIrY-ST-2P Cas 1306 -BO013-014 150,00

ME [ peipte THLE O chenge [ Aduiiiu
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-ST-2IP LITY-ST-IIP

TITLE 1 Daete _ K une 3 Change  [FaAcs
HAME RAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Deleta TIMLE Clchange [ Addite
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST- 2P CiTY-ST- 2P

g " O Delele e Clommge [ s
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-ST-2IP

TIE ] Delete e [J Change Ak
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an afficer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LHAL) [Zts FALaRS Pes 2-17-0¢

ANR TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bata Paytima Proro d




