# 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P95000056875

1. Entity Nama
MIRROR PROPERTIES CORP.

Secretary of State

Principal Place of Business

425 EAST LEMON STREET
SUITE 300
LAKELAND, FL 33801

Mailing Addrass

PO BOX 24628
LAKELAND, FL 33802
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DO NOT WRITE IN THIS SPACE

DR A

03032008 No Chg-P CR2E034 {11/05)
4. FEi Number Applied For
59-3326676 Mol Applicabla

$8.75 Additional

5. Certificate of Status Desired % Fee Required

6. Name and Address of Currant Reglstared Agent e

ALLEN, PHILIE &
225 EAST LEMON STREET SUITE 300
LAKELAND, FL 33801

CE i ed kR,
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IN THIS SPACE

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

SIGNATURE
! . Sigratute. typed o paAled Name of [6gistares RGENt and MNls i aDTCADe
- LTy TR .

[NOTE: Reg:sig/ad AQBN NiQnature regQuIrGd wdn rainstang)

w

’ FILE NOWIIl FEE IS §150.00
After May 1, 2008 Feeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be - ’ a o f
Added to Fess :

STREET ADDRESS | 225 EAST LEMON STREET, SUITE 300

CiTY-31-2P LAKELAND, FL 33801
TILE DP
NAME HERMANS, JOSEF C

STREET ADDRESS | 2123 PECKHAM

CITY-51-2IP HOUSTON, TX 77019
TINE DT

NAME FARNSWORTH, LEE
STREETADDRESS | 1501 S FLORIDA AVE
CIY-51-2P LAKELAND, FL. 33803
TILE D

NAME UNGER, JENNIFER

SIRLET ADDRESS | 7154 E STETSON

Ciy.sT. 2P SCOTTSDALE, AZ 85291

T VP

NAME ENLOW, GRANT o
STREETADDARESS | 1501 SOUTH FLORIDA AVE

CITY.ST-2IP LAKELAND, FL 33803

0

NAME )

STREET ADDRESS e

CITY-5T. 2P -
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10, OFFICERS AND DIRECTORS { i , .
"“.'E S " - ol Lacdw ot ' : b . ";‘ ‘ : 1
NAME ALLEN, PHILIP O : L R :

]
~014 158.75

iIN THIS SPACE
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indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowared.

20

12. 1 hereby certily that the information supplied with this ﬁlir)ég ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Tha information
accurate and that my signature shall have the sama fegal effact as if mada under oath; that ! am an officer or diceclor
of the corporation or the raceiver or trustoa empowsrad to sxacute this report as requirad by Chapter 607, Florida Statutas; and that my nama appears in Biock 10 or Block 11t :

3-3-0% (343)6¥3-6S1/

SIGNATURE:

SIGNAY.UR TYPED DR PRINTED NAME DF BIONING OFFICER DR DJRECTOR
_ —_— _%Lﬂ;’; ‘) - z‘i"-ﬂ-' 53¢g3éd‘u .
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Date Daytima Phone ¥ r



