2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

Secretary of State
DOCUMENT # P98000065744
1. Entity Name 01-08-2007 90243 036 ***150.00
THE MICA GROUF, INC.
Principal Place of Business Mailing Address
11446 SAVANNAH LAKES DR PO BOX 619 . ‘
PARRISH, FL 34219 ELLENTON, FL 34222 60000589
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|I|||| ‘[l mll |||I| |I||i Ilm |I[[| “"l II I“ﬂ III“ |m| !Illlll || |II|

Suite, Apl. #, etc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0866553 Nat Applicable
2ip Country Zip Country 5. Centificate of Status Desied [ gg‘ggq l.;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name ?7—

CLINE, ROBERT M CLIN E. ﬁO@E M
A4S FE-COUNTRY-ROAD— Sireet Address (P.0. Box Number is Not Acceptable)
RARRHSHA 34219~

1446 SAYANNAH LAKES DKIVE

* PARRLH FL | 542 (4

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

SIGNATURE
Signatura, Iyped o printed name of regisiered agent and itk it applicable: (NOTE: Regksterea Agent signature reguired when [ensanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECT{CRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Detele TITLE (O Change  [] Addition
NAME CLINE, ROBERT M NAME
STREET ADDRESS | 11446 SAVANNAH LAKE DR STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2IP
TITLE vT [ Delete TME [J Change [ Addition
NAME CLINE, CATHY NAME
STREET ADORESS | 11446 SAVANNAH LAKES DR STREET ADDRESS
CITY-8T1-2 PARRISH, FL 34219 CITY-ST-7IP
TINLE O oelete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TALE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -ST-2P CITY-ST-2P
e [ Delete TME [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY -ST-ZIF

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (}dw/ M /'06 '07 44/'77é '?jOO

SIGNATURE AND T\?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




