2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # S48403., . -

1. Enhty Name
MIM'S REALTY, INC.

Secretary of State

Pringipal Placa of Business

237 £ STUART AVE
LAKE WALES, FI 33853

Mailing Adoress

237 £ STUART AVE
LAKE WALES, FL 33853
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CR2E034 (11/05)
4, FEI Number Applied For
50-3062832 Mot Applhcable

, . $8.75 aaditional
5, Certificate of Status Desired O Foo Requirad

[ Namn and Addrus of Cumnt Reglstend Agent

RHODENIZER, MARY JO
237 E STUART AVE
LAKE WALES, FL 33853
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8. The ahove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bom in the State of F‘.lorlda lam famlhar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typad or pnntad naiTm of ragsiered agent and ttle Il apphcatia.

{NOTE: Registared Agen signalurs requiiad wnen /aingtatiog) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wliil be $850.00 Trust Fund Centribution,

9. Election Campaign Financing
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55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TiTLE PD

NAME RHODENIZER, MARY JO
STREET ADDRESS | 237 E STUART AVE
Thy-81-11P LAKE WALES, FL

TILE

NAME

SIREET ADDRESS
CiTY-5T-2IP
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CITY-8T-2IP
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CITY-57-2IP
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CuTY-5T-21P
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12. | heraby certify that the infarmation suppliad
indicated on this report or supplementat rg
of the corporation or tha regaiyer r truste
changed, or on an attachrge, an adgtess

| other like e werad,

it this filing does not quality tor the exemptions contained in Chap\al 119, Florida Statutes. Hunhaf cenify 1hai ine information
accurata and that my signature shall have the sama iegal effect as if made under oath; that | am en cfficer or diregtor
hweragl to executs this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
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SIGNATURI_E:
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: [4

Oayterw Phone #




