~ FILED
2008 PO R ROAL REp O AATION - Mar 17,2008 8:00 am

1. Entity Name (03-17-2008 90010 043 ***150.00
MIKE'S MARBLE & TILE COMPANY, INC.
Principal Place of Business Mailing Address
juuirvev-
12400 BURGESS HILL DR. 1015 ATLANTIC BLVD. STE.421
JACKSONVILLE, FL 32246 ATLANTIC BEACH, FL 32233
2. Principal Place of Business - No P.C. Box # s Mailing Address ‘ lll“lll "l Ilul |Im IIW |Iﬂ| |II” Ilml Illl llnl Illl' |III|I| [| ‘Il‘
Suite, Apl. #, elc. ite, Apt. #, etc.
uie. Apl. #, el Suite, Apt. #. et 03082008  Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
59-3622313 Not Applicable
2i Countr Zi Countr i
e 4 P Ly §. Centificate of Status Desired [ $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Nameg and Address of Now Registared Agent
Name
KHOURY, MIKE
12400 BURGESS HILL DR. Street Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE, FL 32246
City FL I Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘\
Signature, typea of printed name of regisresad agant and kle it apphcable (NOTE; Regisisred Agent signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E’\nancing $500 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D a Delete TITLE {7J change [ Addition
NAME KHOURY, MIKE ' NAME
STREET ADDRESS | 12400 BURGESS HILL DR. STREET ADDRESS
CITY-S$T-21P JACKSONVILLE, FL 32246 CliTY-57-21P
TITLE D ) O pelete TIE [ Change  [7] Addition
NAME KHOURY, MOUNA G ¢ NAME
STREET ADDRESS | 12400 BURGESS HILL DR STREET ADDRESS
CITY-81-2F JACKSONVILLE, FL 32246 CITY-ST-ZIP
TME 3 Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIny-31-2IP
TILE [ pelete TLE O change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S§i-2IP CITY-$3-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-SI-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this fHing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: (\"“‘“‘“ & %a Mahe- L hour P[0y G09.997. 8587
SIGNATURE AND TYPED QR P! NING OFFICER OR DIRECTOR 7 Date Daytima Phone #




