2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P99000019283 FILED

1. Entit;;lamg
THE MIKE'S ON, INC.
Secretary of State

Principal Place of Business Mailing Address
3861 N LAKE ORLANDO PXWY 3861 N LAKE ORLANDO PKWY
ORLANDO, FL 32808 ORLANDO, FI. 32808

T T

03292007  No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 A

DO NOT WRITE IN THIS SPACE =Ty Ao For

59-3566503 Nol Applicable
5. Certificats of Status Desired ] g-;s Additional

6. Name and Addrass of Current Registered Agent

MIKE, ROBERT |l Do NOT WRITE

20 N ORANGE AE

ERLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Sigreature. typedd or prinked neme ol registered agent and litie ¥ applicable. (NOTE: Registered Agent signeture requined when remstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will bo $550.00 ‘Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TME D
NAME MIKE, ROGER L SR.

STREET ADDRESS | 3861 N LAKE ORLANDO PKWY
or-s1-z¢ | ORLANDO, FL. 32808

TME D

NAME MIKE, GWENDOLYN M

STREET ADDRESS | 3861 N LAXE ORLANDO PKWY
- st-ap CRLANDO, FL 32808

TME
NAME

ey DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
Cny-SY-ap

TME
NAME

STREET ADDRESS _ - -
= FF Lonn0T57e10
—=T 05./23/07-80002-001 150,00

TILE

NAME

STREET ADDRESS
cary - S1- AP

12 | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: @Q@QN C A :\;?%ﬂ: %/Jb/ﬂ?m (407 140 -7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ l 7/ Daytioow Prona s




