FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) Mar 27,2006 8:00 am

DOCUMENT # P97000009992 Secretary of State
1. Entity Name 03-27-2006 90257 034 ***150.00
MICKEY'S SNACKS & CONCESSION SUPPLY, CO.
Principal Place of Busmess Mailing Address
518 ST. PETERSBURG DR. P.O. BOX 312 b
e e Mll”lll ”I m“ ’IIH m“ Ilm Ilm IIN ||HI'|””||’I m“ lml” ﬂ m‘
2. Prnincipal Place of Business 3. Maling Address
PO Box FY0x
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
Cily & Siate City & State 4. FE! Number Applied For
P AL [-fﬂe?..(&" LS FL A 59-3438708 Mot Applicable
Zip Couatry 3&&8 J ,gyo;)__ Courét)ryd ,Q— 5. Cenlificate of Status Desired [ gg'gsqgrdggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREYMULLER, MAXWELL

518 ST. PETERSBURG DR Streel Address (P.O Box Number is Not Accepiable)
OLDSMAR FL 34677

City FL Zip Code

B. The above named enlity submits (his staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agentl.

SIGNATURE
Sigaature rypen o phntod numes ol regstsied agent and kiic il apphcatie (NGTE Requsicren Agert SinalGre reaunidd when (emsiameg) DAIF
Aﬂeftiyh']o:\:)u; Es:\}ﬁ[%:%ggo o0 - 9. Election Campaign Einancing $5.00 may Be
. Trust Fund Contribution. [ Added to Fees

<Make Check Payable to ‘Florida Depariment of Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/v [ Delete TITLE [ Change [ Addition
NAME FREYMULLER, KATHERINE E NAME
STRLETANDRESS | 518 ST. PETERSBURG DR. STREET ADDRESS
CITY-5i-21 OLDSMAR FL 34677 CITY-51-2IP
IE P/D 3 delete TIE [ Change [ Addiiion
NAME FREYMULLER, MAXWELL HAME
STREET ADORESS | 518 ST. PETERSBURG DR. STREET ADDRESS
CiTy-sT-21P OLDSMAR FL. 34677 ] cr-sr-ae
ThiF 3 Delete HILE O-Crange [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-S1- 210
e [ velete TTLE O Change [ Addifion
KAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITy-si-zip
ILE [ Detete TITLE 1 Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81- 2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-Z2IP CITY-81-2Ip

12, | hereby certily that the information supplied with this filing does not guatity for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the informaltion
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if macde under cath; that | am an officer or directar
of the corporation or the réceiver or lrustee empowered to execute this repont as required by Chapter 607, Fionda Statutes: and thal my name appears in Block 10 or Block 11
ii changed. or on an atiachment with an address, with ail other like empowered.

SIGNATURE: \QF W K E ey on /g™ ?\\‘?\% \

SIGRATURE AND TYPECADH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate /  Daytmo Phone #
o — —_




