2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~~  ~ —— " FILED

DEOCUMENT # V62345 _ .- Feb 06, 2007 08:00 AT
1. Enlily Name . i
MIKE HONER, INC. Secretary of State
Principal Place of Businass Maiting Addross
2251 NE 19 AVE 2251 NE 19 AVE .
#53 #53
QOCALA FL 34470 ’ ’ CCALA FL 34470
us ' \ us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl # clc. Suile. ADL #, clc. 15t MOORE CH2E034 (10,’06)
Cily & Siale Cily & Stale . 4. FEI Number 65-0351626 Applicd l.:'or
Not Applicabla
Ze Country Zip Counlry 5. Certificate of Staus Desired [ geae'gesq L‘:idc;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HONER, MIKE
2251 NE 19 AVE Sirecl Address (P.C. Box Number (s Nol Acceplable)
#53
OCALA FL 34470
City FL Zip Cede

8. Tho above namaed onlity submils thig slalement for he purpose of changing its regislered cllice or registered agent, or both. in Iho Slale of Florida. | am familiar with, and accepl
the cbligations ol regisicred agenl.

SIGNATURE
Sqnaluny, yped or printed nome of regrstaned agent and litle r appheabla. {NOIE: Ragrstarcd Agenl signaiure requred wher renslaing) BATE
FILE NOW!!! FEE IS $150.00 : 9. Elcclion Campaign Financing $5,00 May Be
After May 1, 2007 FE? Will Be $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of Siate ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
un D [ Delete i ~ DOchage [ Ailion
NAMS HONER, MIKE NAME
shutanoerss | 2251 NE 18 AVE #53 S LT ATIRESS UNDONNEZ4713 . |
cuv-si-ne | OCALA FL CUY-S1- nzd14./07-a004e~014 150,00 |
i ) Delele il O change (] Aditition
NAMI NAMI
SIRITADDRLSS SIRECT ADIDIE SS
City-si-2IP CIyY-Ssl-2IP
i [ pelste e O change [ Addition
NAMI NAMI
STRLL T ADDI $% SIRTLTADDR S8
CAY-55- 2P “Newseae
11 [ pelate 111 1 Change 7 Additeon
NAME NAMI
SIHLET ADDIE SS SIRtEF ADDRESS
CHY-S1-/17 cry-sl- AP
e [ potote 1. O change ] Adauion
NAMI NAMI
SIEEL] ADDRI SS SIREE | ADDRESS
CiY-51-21P CIlY-$1-2IP
i O pelete TILE [_] Change ] Addikon
NAMI NAML
STRIL] ADDRESS SIRFET ADDRUSS
CHY-81-7IF CIY-81-21P

12. | hereby certify that tho infarmation supptiod with this filing docs not quality fer the exemptions contained in Soction 119, Florida Statutes. | lurthor cerlify thal tho information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal offect as if made under cath; that | am an officer or diroctor
of the corporation or the recower or truslee empowered [o oxocule this reporl as required by Chapter 607, Flonda Statules; and Ihat my pamo appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all olher like empowerod.

SIGNATURE: s e £z P a4 02/60Y/07  252-6225776
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayvme Phone #




