2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 520433

1. Entity Name

MIKE SPRINT TING, INC.

Principal Place of Business

1247 MILLER AVENUE
WINTER PARK, FL 32789-4875

Mailing Addrass

1241 MILLER AVENUE
WINTER PARK, FL 32789-4875
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FILED

Feb 19, 2008 08:00 AM
Secretary of State
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B. Tha above namad entity submits this statament for the purpose of changing its registared offica or ragistered agent, or both, in the State of Florida, }am fammar with, and agcept

the obligations cf registerad agent.

SIGNATURE

Signature, lypaed or printed nams of registered agenl and tila if :lupiic.lnll
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