2008 FOR PROFIT CORPORATION Jan 07?%%(?8D800 am

ANNUAL REPORT
DOCUMENT # P98000065744 Secretary of State
01-07-2008 90042 025 ***150.00

1. Entity Name

THE MICA GROUP, INC.

Principal Place of Business Mailing Address
11446 SAVANNAH LAKES DR PO BOX 619 EL A A A
PARRISH, FL 34219 ELLENTON, FL 34222

A0 0 AR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TP

65-0866553 Not Applicabile
~ %. Certificate of Status Desired O ?g-mm"a'

o 6. Name and Address of Current Registered Agent

O i aces oeve DO NOT WRITE
PARRISH, FI. 34219 IN THIS SPACE

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

SIGNATURE
e, 1ypes o prinled name of registerad agent and titk it spphcable, (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWIII 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 Added to Fees
10. OFFICERS AND DIRECTORS |
TME PS
NAME CLINE, ROBERT M

STREET ADORESS | 11446 SAVANNAH LAKE DR
CIFY-ST-21P PARRISH, FL 34219

TRLE VT

NAME CLINE, CATHY

STREET ADDRESS | 11446 SAVANNAH LAKES DR
CITY-ST-TIP PARRISH, FL 34219

TME
NAME
STREET ADDRESS

arv-s1. 70 DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-S1-0P

TIMLE

MNAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenlify that the information supplied with this fili:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 11 if
changed, or on an attachmer with an address, with all other like empowered.

sienature: (Aty Qe Cathy Cline \@ 10308 441164300

SIGNATURE ANI'.UYPED OR PRINTED NAME OF SIGHING OFFICER (* DIRECTOR Date Daynima Phone #




