2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P95000056875

1. Entity Name

MIRROR PRCPERTIES CORP.

03-26-2007 90069 039 ***158.75

Principal Place ol Business

225 EAST LEMON STREET
SUITE 300 .
LAKELAND, FL 33801

Mailing Address

PO BOX 24628
LAKELAND, FL 33802

40041536

DO NOT WRITE IN THIS SPACE

T

03122007 Nc Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3326676 Not Applicable

ﬁ/ $8.75 additional

5. Certificate of Status Desired Foo Required

6. Name and Addross of Current Registered Agent

ALLEN, PHILIP O
225 EAST LEMON STREET SUITE 300
LAKELAND, Fi. 33801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol regislered agent and 1itla  applicabile

{NQTE: Registerad Agent signatura required when reinstating} DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE. S
NAME ALLEN, PHILIP O

STAEET ADDRESS | 225 EAST LEMON STREET, SUITE 300

cier.sT-ap LAKELAND, FL 33801
TITLE oP
NAME HERMANS, JOSEF C

STREET ADORESS [ 2123 PECKHAM

CITY-ST-ZP HOUSTON, TX 77019
TITLE DT
NAME FARNSWORTH, LEE

STREET ADDRESS | 1501 S5 FLORIDA AVE

CIFY-ST-BP LAKELAND, FL 33803
TITLE D
NAME UNGER, JENNIFER

STREET ADDRESS | 7154 E STETSON

CITY-ST-2P SCOTTSDALE, AZ 85291

T VP

NAME Enlau.), Grant

SREETADRESS | § 5 oy %, Flovidet Ave.
ITY-ST- TP Lakeland, Fw 23803
e

NAME

STREET ADDRESS

CTY-5T-2P

DO NOT WRITE
IN THIS SPACE

changed, ar on an attachment wit

SIGNATURE

L3

12, | hareby cartify that the information supplied with this liing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made uncter oath; that | am an officer or diractor
of the corperation or the receiver or trustes empowered io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

address, with atl other like empowered.

L b —

s /3-07 @5368}65.'1

Data ﬁaytme Phone ¥

L %TETQHVFED&’R}NTEDW? réslyﬁiﬂlﬂﬁ OFFICER OR DIRECTOR



