FILED
-.2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000074644 : : 04-16-2008 90021 024 ***150.00

1. Entity Name
MIC HOLDINGS, INC,

Principal Place of Business Mailing Address

6950 PHILLIPS HWY 6950 PHILLIPS HWY | G 00 2412 7

STE15 STED

JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216  US
TP o RO A R
Suita, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-P CR2E034 (12/06)
City & State ] Cily & State 4. FEI Number Applied For
. 59-32101985 Not Applicahle
Zie Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
1 e | o Fea Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Regl ed Agent
Namea
RAX CO. :
50 N LAURA ST ) Street Address (P.O. Box Number is Not Accepiable)
STE, 3300

JACKSONVILLE, FL 32202

City FL I Zip Code

8. Tha above named entity submits thls statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signa

e, lyped of prnted name of regisiered agent and bk if appicable (NCTE: Regislerad Agenl signative requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [J Change [ Adcition
NAME KING. ROSA MARIA M HAME
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITY-51-71P JACKSONVILLE, FL 32216 CiTY-S5T-2IP
TITLE DS [ Delete THLE {J Change [ Addition
NAME MORALES, RICARDO 1l NAME
STREET ADDRESS { 6950 PHILLIPS HWY STE 15 STREET ADDRESS
Ciry-$1-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
“TME D- O vetete TITiE _ O change [ Addifion
NAME HOWARD, MARCIA M NAME
SIREET ADDRESS | 6950 PHILIPS HWY STE 15 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TILE PD O pelete TILE C) Change [ Addition
NAME MORALES, RICARDO JR. HAME
SIREET ADDAESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITy-s1-21P JACKSONVILLE, FL 32216 CITY-ST-7IP
TmE AS CXDelete me AS 1 Change  (R] Addition
NAME SIMMONS, JANETTE NAME Manton, Jane D
STREET ADDRESS | 6850 PHILLIPS HWY STE 15 STREET ADDRESS 6950 PKilips Hwy Ste 15
oTY-sI-zP | JACKSONVILLE, FL CITY-57-7P Jacksonville, FL 32216
TITLE v [ Delete TITLE O change [ Addition
NAME KING, TF 1l NAME
STREET ADDRESS | 6350 PHILLIPS HWY STE 15 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITy-57-2IP

12. | hereby certify that the-defGimation plied with this filing doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reg6rt or supplementdl report is true and accurate and that my signaiure shall have the same legal alfact as il mads under oath; that | am an officer or director
of the corporation oAthe recaiver or trugtee amppwared to executa this report as required by Chapter 607, Rlorida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with gn addresg, yith all other like empowared.

SIGNATURE: ~I ’ / Mo/qbs Je Y h oF ?ofvo’%s’.;f;_

SIGNATURE RAND a INTED NAME OF SIGHING OFFICER OR DIRECTOR bale Daytime Phone #




