FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V02643 04-18-2008 90055 009 ***150.00

1. Entity Name

MIRACLE PAINT CENTERS, INC.

Principal Place of Business Mailing Address .-
403 £. 11TH STREET 403 E. 11TH STREET . )
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 o
’ I
O P REUIECEIUAR AR CEARARE
2ls Hay 22 R Hwy
Suite. Apr. #. efc. Suite. Apt. 4. sic. ~ 04162008  Chg-P CR2EQ34 {12/06)
City & State . ity & Slate L — 4. FE( Number Applied Far
: N C)‘l"\l L = LN 1o N 59-3098368 Not Applicable
7ip —eduntry Zip i Courd N ‘ $8.75 Additional
N — - 5. Certiticate ol Sialus Dasgired O h
2405 | Ui 29405 & oA Fos Roguired
T T & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ——
BUCHANAN, JAMES TIMOTHY, JR. T pAE G b i QLL\ N ouchan PN R
403 ET Street Add‘r_efs (P.T.‘on Numbar is Not Acc;eblable)
PAMdm 25 sy 27
. City L FL l Zip Code
dndema C o by 29U

8. The above named enlity submits this statement for e purpose of changing its registerad office or ragisterad agent, or both, indie State of Florida. | am familiar with, and accept

the ob&igatio gistered om ' Q
SIGNATURE [ S s .

Lt e ivpad of e Pt \scmi afntacd e | mmlc«u-eﬂ THOTE Req st AGES | SGnafine: 1eGu e wl o1 1008 bk 15 DATE
MHOWHI FEE IS $150.00 Qéécnon Campaign F_inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N i1
e D moeme THLE O Change [ Addition
NAME BUCHANAN, JAMES T_ SR. NAME
STREET ADDRESS | 403 E. 11TH ST. STREET ADDRESS
CITy-ST-2IP PANAMA CITY. FL . CITY-51-21p
LE D %Delele it [J Change ] Addition
NAME WILKERSON, REBA JOYCE HAME
STREET ABDRESS | 403 E. 11TH ST. STREET ADDRESS
CITy-51- 21 PANAMA CITY, FL, CHY-ST-21P _
FITLE D [3 Deiete TMLE mnge ] Addition
MAME BUCHANAN, JAMES T. JR. HAME
SIREETADDRESS F 403 Bw]1TH.OT. smeprankess | 3| f 57 I‘\‘W\j 7] 7 .
THLE D 1 Delete TIILE J7 e [ Adifion
NAME BUCHANAN, BILLY RAY HAML
SIRCEY ADDRESS | 403 1T . STREET ADDRESS 3lse H u:J\\} '7
ome-st-2p PANMFL CIY-S1- 21 Piaindesy Ciby, [:L- 3 D\J as_
TILE 7 [ etete me . ~ 7 0O CharTge [ Addition
NAME. NAME
STREET ADDRESS |. STREET ADDHESS
CITY-SI-21p ’ CY-51-2i0
VILE O Detete IE [ Change {71 Acdilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CTIY-SI-2IP CITY-S1-2IP

12. { hereby certily that the inlormalion supplied with this filing does not quality tor the exempiions contained in Chapter 119, Florida Statutes. | further certily that the iMlormation
indicated on this report or supplemental report is tnie and accurate and thal my signature shall have the same legal eftect as it made under path: ihai | am an officer or direcior
of the corporation or he receiver or truslee empowered (0 axacutgethis report as required by Chapier 807, Flarida Staiutes: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachmaep~yith an address, ither likgfimpower, ) X
¥ Dale

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJfER OR DIRECTOR Diavlene Phore #




