FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000065744 GRS 01-12-2006 90198 001 ***150.00

1. Entity Name

THE MICA GROUP, INC.

Principal Place of Business Mailing Address ' gquuvs~

3412 LITTLE COUNTRY ROAD PO BOX 619

PARRISH, FL 34219 ELLENTON, FL. 34222 -

e — R G2 I IET AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)

Fﬁi!y & State City & State 4. FE! Number Applied For
(4] Vl’ '-5h F L 65-0866553 Not Applicabla
Zipj.(?_ 7 9 - | Country 0SS ~ o - Counlty — = | 5. Cerificalo of Stafus Desied " [] fg’giﬁf:;“"“a'

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agant

Name

CLINE, ROBERT M

3412 LITTLE COUNTRY ROAD Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

[N

City FL Zip Code

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

SIGNATURE — I'Oq ‘06

6. ypad or printad nome of ingrsiered agert and Litie d apphcabia. {NQTE: Rogrstared Agerd sigranre sequired when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 . | 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O petete e dddress Only ¢ hflf)C)b [3Cange L] Addition
NAME CLINE, ROBERT M NAME L’
STREET ADDRESS | 3412 LITTLE COUNTRY ROAD smeraiiss | | [ 44 Savan [ﬂl‘iéé D )
ev-sIP | PARRISH, FL 34219 CITY-S1-7P aryish_Fe. ‘}}?Z v
mE vT O pekete e Ckfd réss 0 n &'{ [mn? £ Dhange  [3Addition
NAME CLINE, CATHY NAME
STREET ADDRESS | 3412 LITTLE COUNTRY ROAD smeeranveess | {4440 Favanneah kes Dﬁv&
Y SLIF | PARRISH, FL 34219 oTy-S1- 2@ trish FL 5 421
THLE 7 Detete THLE i {cChange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-.2IP CITY-ST1-2IP
Tme T Detete TIILE [ change [ Adestion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P oIrY-S1- 2P
TmE 3 oetete THLE O Change [ Addilicn
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-51-21 v CHY-ST-29
TME 1 pekete ME [ cChange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2% CiTY-ST- 7P

12. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemptions coniained in Chapier 119, Florida Siaiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation of the receiver or trusles empowered i execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan ana?em with an addregs, with all other like empowered.

SIGNATURE: Cathy Cline. 1-04 -gdd GY4-776-9300

BIGMATURE ain TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona &




