-*- <+2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000021640

1. Entity Name
MI-RO ELECTRIC, INC.

‘1

Principal Place of Businass

104 SW 3RD AVE
PO BOX 1265
JASPER, Fi. 32052

Mailing Address

104 SW IRD AVE
PO BOX 1265
JASPER, FL 32052

I . o EALY e e LA T Eak TN
..{‘*,g;wr"}}qlq »wjm&; hw@r( ,{)«valwgwml,kg{m}w Hg,“l @9

Vi e 0 &:,s

FILED
Apr 21, 2008 08:00 A
Secretary of State

| WWAGENRUAI0E

a N’"‘”“““ 3‘}’5 "'ﬂiw st Ry "—z wsww‘ 7\,» i Fodd :
.Mﬁéyﬁ‘ %._gm..;ﬁ_,; BT LT Efa?"&?iz. @ i ot X w,'m,é 01142008 NoChg-P  CR2E034 (11/05)
‘ ®KL’N‘@T w«w B\QIE“'INJW-!’-H IS,F:‘“S PAE E 4. FEI Numbar Applied For
X ,4&\::‘; '7:\1a 4 ..ﬁf‘x‘&s °. :‘W‘ £ : ok 59-3583800 55 Nof Applicable
: it N‘J 2 ' 5. Certificate of Status Desired O Pon Reqn.':g:dmonal

6, Namo and Addnn of Currnnt Ronlmmd Aqtnt : 'é&,_v e e & ga ﬁ"*&‘!“ e

: O A S N by

FOLSOM, LYNDA M K wa.um ; }LDQ N.T IFWR'TE R e §)
3 b i :L’tu e rel} {@J,‘ R Tk -y

548 CHANSBRIDGES ROAD e Hef«m Hoteh, Sl }44’5’!,. Nf Ly AT b fo "‘5'3?\’*‘?‘4 A
JASPER, FL 32052 ; 'F‘M : .; ML‘}, 'Nh TH . . ;
w43y ; ’ﬁ (_r ) ¥ }é‘

Sl il R T e T A

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Parida, | am tamiliar with. and accept

After May 1, 2008 Foe will be $550.00

SIGNATURE
Signatune, typsd or printod name of registersd agen! and ttle f applicable. {NOTE: Rogsterad Agsnat signature requiced when ronstaing) DATE
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | h.lrther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
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