2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V14469 FILED
1. Entily Name,
MIHEVIC MANAGEMENT, INC. 08SEP -2 A&H 9: 02
‘ oo A TE
Principal Place of Business Mailing Address TSAELCLRAE}_EX‘SRS\![; 9!‘ 5‘ l(\;}‘)ll ]L’
11300 US 307 NORTH 11300 US 301 NORTH SRR
PARRISH, FL 34219 US PARRISH, FL 34219 US
B R IR T AR R O
Suite, Apt. #, elc. Suite, Apt. #, elc. 07112008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEi Number Applied For
65-0325564 Mot Applicable
ap Couniry i Couniry 5. Certificate of Status Dasired O ?i';,gﬁf;;“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ad Agent

Name
MIHEVIC, EDWARD L., JR.
104 PALM LANE WEST Stroet Address (P.Q. Box Number is Not Acceplable)
PARRISH, FL 34219

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad offlica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
] the obligations of registered agent.

SIGNATURE
Signature, typed o prinied narma of regisierad agen| and ttle i applicable. {NOTE: Rsgustarad Agent signature required when réinstaling) . DATE
' FILE NOWI! FEE IS 5150,00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by Sentember 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD O pelete TILE [ Change  [J Aodition
NAME MIHEVIC, EDWARD L., JR. NAME — - P—

Sa01 235637595

SIREET ADDRESS | 104 PALM LANE WEST STREET ADDAESS 05715/~ i :f'-'!ﬂ-i:ll'i"'h ;;.*r____“ ar
¢ivsi-oP | PARRISH, FL BIY-ST-2F 27104 Ad==ULl7 #25bb. 25
TLE 1 Delete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST- 2P CITY-S7-2IP
THLE ] Dalete TMLE [J Change  [] Adgilion
NAME NaME
SIREEY ADVRESS SIREET AUDHESS
Ciy-Sr-ae CiIv-S1-2iP
TLE [ Detete TLE [J Change [ Aadition
NAME - NAME i - - = :
SIREET ADDRESS STAEET ADDRESS
CITY+ST-ZIP CiY-5T-2P
TILE O pelete TLE [l Change [ Addition
NAME NAME
STET ADDRESS STREET ADDRESS
ClereST-2P CHTY-S1-2iP
TraE [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repon o Sepmlemenial reporg true and accurate and that my signature shall have the same lagal effact as if mads under cath; that 1 am an officer or direcior
S g prfoweredpo execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1

changed. ar on an ajj g ather like empowered.
SIGNATURE# W e ard L. Mihevic, Jr., President 7 /S -0
- K R R A AIGNING OFFICER DR DIRECTOR Dals Daytma Phong &

/ NAaYe /C/



