2008 FOR PROFIT CORPORATION
ANNUAL REPORT

BGCUMENT # P99000067573

1. Entity Name
MIKE A. MIULLI ENTERPRISES, INC.

SILED

08 SEP 15 PH 2:23

Frincipal Place of Business Malling Address L RE p‘ 2 Y O[‘ S TATf.
b -

15129 ARBOR HOLLOW DR 15129 ARBOR HOLLOW DR TALLAHASSEE, FLORIDA
ODESSA, FL 33556 ODESSA, FL 33556
e T AR EA I

Suite, Apl. #, etc. Suite, Apt. #, etc. 06162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3591816 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?i'ggﬁg:;“‘ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reogistered Agent
Name . - .

SUNGOAGTACCOUNTING SERESHNG ARG m1/kidy
SN ARMERITAAVE Street Address {P.O. Box Number is Not Accentable) —
ThEAFE—aage8 — —— — SIS R NEBAL Ol AT

 Jaesse FL | 3%5%=

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ryped or phnied name ol registered agant ano oile it applicabla (NOTE Ragistered Agard signature roquited when reinstating) QATE
FILE NOW!! FEE 1S5 $150.00 9. Election Campaign Financing $6.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution 00 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP (7 petete L Dchange [ Addition
NAME MIULLI, MIKE A HAME 4 13 1 054
STREET ADDRESS | 16129 ARBOR HOLLOW DRIVE STREET ADDRESS 3/ 18.%___0 1&!:—9]?8 ##150.00
oS- ZP | ODESSA, FL 33556 CITY-57-2p '
TLE DvP O pelese WNLE ) O Change [ Addibon
NAME MIULLI LINDA M NAME
STREET ADDRESS | 15129 ARBOR HOLLOW DRIVE STREET ADDRESS
CITY-ST-21 ODESSA, FL 33556 CITY-ST-ZiP
e [T Deleze TIE [0 Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e [ Detete TILE Cchange [ Agdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2Ip
THLE [ Delete TILE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SF-219

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the informatian
ndicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reiyby‘hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~
-

changed, or on an attachment wijp an addregs, with all @her like empowere
| SIGNATURE: W /W g //o/é’ 13- 726-335%
i i ¥ Day

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Daytime Phona




