2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # V52345 Jan 31,2006 08:00 AV
o S e Secretary of State
MIKE HONER, INC. . ry
Principal Place of Business Mailing Addr:ess
2251 NE 18 AVE 2251 NE 19 AVE
#53 #53
T RHRRER
us . . us
2. Prncipal Piace of Business 3. Malling Address )
Suite, Apt. #, efc. Suile, Apt. #, etc. ist MOORE CR2E034 {10/05)
Cily & St o ‘ City & State ' 4. FEI Numb ' - Apphed For
ty & State y & Sl UMD e 0351626 ierDz;Qph;
Zio Cauniry Zip Country 5. Certificate of Status Desired | ?igfq Sfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Mame -
gzosl;jE& ’E ‘\?‘QKEVE Street Addrass (P.O. Box Number is Not Acceptable) ”
#53 —
OCALA FL 34470
City FL Zip Code

5. The abave named enity submits this statement for the purgose of changing iis registered office of registered agert, o both, In the State of Forida. Tam familiar with, and acs
the obhgahcns of registered agent.

SIGNATURE

Siasture. typerd O pried Tame of registerad agent and Wit I applcabie, " C[NDTE Regislaved Agerl sipnalure mauired witan relisating) - TAYE

T == - =

8. Elaction Campaign Financing  $5.00 May
Trust Fund Contributon. [ Adided to Fee

FILE NOW! FEE IS $150.00, .
After May 1, 2006 Fee Will Be §550.00,
Make Check Payable to Florida Departmient of Siate |

0. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [ ' ] Delete ‘ e - ‘ ' Sonnge Tl
NAME HONER, MIKE NANE LG 0E Ay

STREET ADDRCSS | 2251 NE 19 AVE #53 SIREET ADORESS Oe/0RA0R-B0071-012 180,00
CHY-5T-2IP QCALA FL LY-§1-219

THE ] Dotete N - [ Change  [3 2
NAME HAME

STREET ADDRESS SYREET ADDAFSS

CiTy-S7-2F CITY-51- 21

THLE 3 Delete o ' D Chenge [ s
JANE R NARAC o e e .
STREET ADDRESS STRLET ADDRESS

B1Y-ST TP ory-sr-ap

e 3 Delete T Do O] b
N HAME

STREET ADDRESS SIRFET ADTRESS

Ciy-81-2IP CITY-ST-8P

Tme 5 et TIE ClChange A
HAWE NAME

SIREET ADDRESS STREET ADDRESS

CiTY-8T1- 2P CiTy-ST-OF

miLg - 3 Delele e O ctarge  CI
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-2P ‘ CIry-31- 2P

12. ! hereby certly that the information supplied with ths hiling does not quably tor the exemplions contained n Seclion 118, Florida Statutes. | further certify thal the forma?,
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or die.
ot the corporation ar the receiver or trustes empowerad to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock
# changed, or on an allachment with an address, with all other like empowerad - 3 5-2

snemmmz%% pr a7 o S _LZgr o0l CI2FT

L SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OA DIRECTOR Daytire Phona fl

1 PL5Y




