i FILED
2008 FOR PROFIT CORPORATION ADr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P29000048704 04-16-2008 90017 025 ***150.00

1. Entity Name
MIG 19 ENTERPRISES, INC.

-

Principal Place of Business Mailing Address
9263 SUNRISE BREEZE CIR 9263 SUNRISE BREEZE CIR | N
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 5032392‘5

ARG

04132008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tom. RomiagFor

£5-0923590 Not Applicable
5. Certificate of Status Desired gg;gq m‘ﬁc'"a'

] 6. Name and Address of Current Registered Agent

ggeuégﬂia?sEERgrLagezs CIR DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed ar printed name of regisiered egent and title H applicabie. (NGTE: Registored Apent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITE PD
NAME FARMER, DONALD L

STREEF ADDRESS | 9263 SUNRISE BREEZE CIR.
CITY-ST-7IP JACKSONVILLE, FL 32256
e STD

NAME FARMER, JULIANNE

STREET ADDRESS | 9263 SUNRISE BREEZE CIR
CITY-ST-2P JACKSONVILLE, FL 32256

e GM = [l — i — et~ T T I T T S i g T e e,

NAME PHILPOT, GERALD W
9263 SUNRISE BREEZE CIR

iﬂtﬂ-’:}:& JACKSONVILLE, FL. 32256 DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CiTy-ST-3P

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TILE

NAME

STREET ADDRESS

CRY-§1-AP

12. | herebry certify that the information supplied with this fg}r‘g does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplenaéntal report is true accurate and that my signature shall have ihe same legal effect as It made under oath: that | am an officer or director

of the corporation or the receivepbr tpdstee empowered 1o execute this repgrdl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
qpiset like empowered.

Lovald Phipt 2/03 /o Yoy-232-2982

PRINTED NAME OF 8IGNING OFFICER OR BARECTOR Deyiime Phone #




