2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000013374

FILED

1. Entily Nama

MIKE'S GIFT SHOP NO. 2, INC.

Principal Place of Business

824 5. ATLANTIC AVE,
DAYTONA BEACH FL 32118

Mailing Acidress

824 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

2. Principal Place of Busnass - Mo PG, Bax #

3. Malng Adgross

Suite. At #, BiC.

Mar 20, 2008 08:00 A
Secretary of State

AR RSN

Sutie. Apl. . e1c 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4, FEi Number Appiied For
59-3155712 Not Apglicable
suny Zi C it
Zp Couniry . P caantry 5. Certficate of Status Desired O $8.75 A_ddnronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

PASPALAKIS, CHRIS
824 S, ATLANTIC AVE.
DAYTONA BEACH FL 32118

Srreat Address {P.O Box Nurmber s Nol Accaptable)

City

Zi1» Codea
FL

8. The anove named antily submits ths statsment ‘or the purpese of changing its registered office or registared agent, or cotr, in the Siaie of Flonda. | am familiar with, and accept

the auligations of reyistered agent.

SIGNATURE

Sunatere lypod o pEred 184+ M oy leed gt wvl U1 e Darplzate

GTE Fags 1en Ager tsgrilurs samip im wngm raieetir gl DATE

| FILE- NOW IITHFEE: 1S $150.00 % -
5 fier May 1, 2008 Fée Will Be'8550.00 - . "
. Make Check Payable o Florida Depariment of State

8, Elecuon Campaign Finarcing
Trus: Furid Contiaution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIBRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tm.E P [ deee TITE O Change  [J Addwiion

NaME PASPALAKIS, CHRIS NAME UOoo0eE4E1 4

STREFT ADDRESS | 1609 N. HALIFAX STREFY ANDRESS 404/ 3-20021-023 150,030

oarv-s1-7°  |DAYTONA BEACH FL 32118 G- §T-20

THLE 3 Dagte TILE T Change [ Additon

NApE HAME

STREFT ADDRESS STAEFT ADDRESS

CAY-57-7P CITY- §7- 210

Mtk i3 Deete TILE Clchange (7 Acdition

HEME HAME

SIKEEI ADURESS STHEET ADORESS

CITY-ST- 2P CIY-57-2

e O peete TLE [ Chaye [ Addition ‘
NAME HAME

STREFT ADDRESS STHEET ADDRLES

Q=312 CIrY-31- 2P

TITLE ] Deicle TALE [ Change [ Addition

HAME NEML |
SIRCL) ADURLSS SIREET ADDRLSS !
aTY-§1-2P fire-51-2p

TITE O Deiete TME [1Crange  [] Aadition

NEME KEME

STREET ADCRESS STAEET ADDRESS

oY STz CiFY 51-2IP

12. | hereby cerlity that the intormation suppled witk this filkng does not qualdy for the exemenons comaines in Section 119, Flarida Statutes. | furtar cerity that the intarmation
indicatod on this report or supplernental repart is true and accurate ana that my signaiure shall have the samo legal ettact as if made under oath: that t am an aificer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flerida Swatutes; and that my name appears in Bicex 12 or Block 11

it chargez, or on an attashment wilh an address, with ail athar like empawered.

SIGNATURE:

W CHALS prc:..{‘ff' PAS F"CJICI.S

_Rb=255-2793

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca

Drvima Fca s



