FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MIKE'S GIFT SHOP #5, INC.

Principal Place of Busingss Mailing Address .

3500 S ATLANTIC AVE 3500 S ATLANTIC AVE

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

e s LR TR
Suite, Apt. #, elc. Suite, Apt. #, ete. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3387101 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registarad Agont

Name

PASPALAKIS, DINO M
3500 S ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES, FL 32127

City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prjnled name af registerad agent ana iltle if applicabie. (NOTE: Registared Agenl signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Bnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [3 Delete TITLE [ change [ Addilion
NAME PASPALAKIS, DINO M NAME
STREET ADDAESS | 3500 S ATLANTIC AVE STREET ADDRESS
Cimy-s1-zI DAYTONA BEACH SHORES, FL 32118 Cy-ST-2IP
TITLE Vs O Delete TITLE [ Change ] Addition
NAME PASPALAKIS, SOPHIA NAME
STREET ADDRESS | 3500 S. ATLANTIC AVE STREET ADDRESS
CIry-ST-2IP DAYTONA BEACH SHORES, FL 32118 ciy-sT-2Ip
TILE [ Delete TNLE [J change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-2P
TLE O Delets THLE [ Change  [] Aogilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-s1-7Ip
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CmyY-ST-2IP
TITLE [ petete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GTY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 turther cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ether [ike empowered,

SIGNATURE: . Ntwe Rocs96Ns  Dine Paspaiars 3.0306 350 7¢7-1920

SIGNATURE AND TYPED OR @dTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




