FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000043803 : 04-30-2007 90459 015 ***150.00

1. Entity Name
MIMS TECHNOLQGY, INC.

Principal Place of Business Mailing Address
1743 PLANTATION CIRCLE SE P.0. BOX 100196
PALM BAY, FL 32909 PALM BAY, FL 32910
R R
1743 Plantation Circle SE
Suite, Apt. #, eic. Suita, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number | |Aeplied For
Palm Bay, FL 59-3329408 hot Applicable
Zip Country 325’909 CO“””{JS 5. Certifisate of Stalus Dasied [ E.g.!z; Aedtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

PERSON, DOUGLASS A
1413 SOUTH PATRICK DR STE 7 Sitreel Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL. 32937

City FL l Zip Code

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

SIGNATURE
Sgnalure, vped o orted name of regrstered agent and itle il apphcable (NOTE Registared Agenl signature required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORHS IN 11
iMLE PD [ Detele TITLE O Change [ Addition
NAME BAUER, SCOTT NAME
STREET ADDRESS | 1743 PLANTATION CIR SE STREET ADORESS
CITY-SI- 2P PALM BAY, FL 32909 - CITY-57-21P
TILE O pelete TILE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST- 2P
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1.21P CITY-ST-2IP
L O velete TLE CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CiTY-ST-2IP
TINE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2IF CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITy-S1-2P

12. | hereby certify that the information supplied wilh this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the nformalion
indicated on this raport or supplemental report is true te and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or Ihe raceiver or trustee emp a this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 ¢ Block 11 if
changed. or on an attachmant with an addre: : ke empowered.

T~ 2550 O7)

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
-

<

Daytrme Phone 4




