- ——

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000035014

1. Entity Name
MIKE'S MOBILE SERVICE INC.

Mailing Address

1817 COLVIN GARDENS LANE
DELAND, FL 32724

Principal Place of Business

1817 COLVIN GARDENS LANE
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

LR

04202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3504806 Not Applicabla
i i $8.75 additional
5. Certificata of Status Desired O Fee Roquired

5

6. Name and Address of Current Registered Agent

BRASWELL, MICHAEL
1817 COLVIN GARDENS LANE
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

B. The above named ertity submits this statement for tha purpose of changing its registered cffice or registered agent, or heth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of reguatered kgent and bile i applcable

{NOTE: Ragustarsd Agent §ignature required when rainstating) DATE

FILE NOWIll FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
O  Added to Fees gy )
£3774

LT

10, OFFICERS AND DIRECTORS I

ITLE PVST

NAME BRASWELL, MICHAEL

SIRLET ADDRESS | 1817 COLVIN GARDENS LANE
CITY-ST-2IP DELAND, FL 32724

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIE

NAME

STREET ADDRESS
Ciry-§#-2ip

TIILE .
NAME

STREET ADDRESS
CITy-gr-2IP

IR Gl BV
(RISTOrargR iR Ia R b

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statules. | further certify that the information

indicatad on this report or supplemantal report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director |

of the corporation or 1he receiver or trustea ermpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: M

A907 S 7H-8353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOiytwns Phone #




