2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ |
DOCUMENT # P97000038188 Apr 20,2006 08:00 AT
1. Entlty Name Secretary of State
T. MIMS CORP.
Principal Place of Business " Mailing Address S
100 SOUTH KENTUCKY AVE 100 SQUTH KENTUCKY AVE
SUITE 215 SUTE 215
{AKELAND, FL 33801 US LAKELAND, B! 33801 US

= D O A AT

03202008 Na Chg-P CRZEN34 (11/05)

DO NOT WR'TE lN THIS SPACE 4, FEI Number Applied For

59-3514698 Mot Applicable
5. Cetificate of Status Desired ™ $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

MIMS, WILLIAM T
100 SOUTH KENTUCKY AVE SUITE 215 Do N OT WR!TE

LAKELAND, FL 33801 IN THIS SPACE

8. The above named antity sybmite-this Statement for the purpese of chariging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
ihe chligations of esgd ageni,

SIGNATURE LIe—~ f/ :{ Z—28

Signaturs Iyped o prited narne of regsterad agent and e £ applicabie. NOTE. Registared Agene signanure Tequired when reinstating}

FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5_00 Moy Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. B Addedio Fees

0. " OFFICERS AND DIRECTORS ] | |

TILE D )

NAME MIMS, WILLIAM T L o Hﬂr rjf_‘rgfgg 1552
STREET ADDRESS | 100 SOUTH KENTUCKY AVE SUITE 215 05/02 e~ 41-007 ISO_00
CITY-ST-ZP LAKELAND, FL 33801 "

TUHE

RAME

STREET ARDRESS
Ciry-§T-ZIP

TME
NAME

N DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
GiTY- 8T-7IP

hist3 ' I
NAME

STREET ADDRESS
BITY-SE- 2

TiTLE

NAME

STREET ADDRESS
Civy-57-7P

12. 1 hereby certify that the information suppfied with this h does not qua ;ﬁ for the exemptions santzined in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemerial report is frue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the tecaiver or rusles empowered to executa this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0r on an atzachmenzflm aﬂiddresscwi t3} H ef like e %\/
Y-7-0 :
SIGNATURE: ____ By: /// ko63) 683-9297

SIGNATURE AND WPED OR PRINTED NAME OF SIGHING orncs{ OR DIRECTOR Daytime Phoni

William T. Mims, Pres. - ’ : : -



