2006 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT Jan 31,2006 08:00 AM
DOCUMENT # V69443 ; Secretary of State

1. Entity Narmne

MIKAN DISTRIBUTING, INC.

Principal Place of Business Maziling Address
2052 GURVA DRIVE P.0. BOX 533
EDGEWATER, FL 32141 US EDGEWATER, FL 32732 U5

IRV MIERL AR

01262008 MNa Chg-P CRZEU3A {(1/05)

DO NOT WRITE IN THIS SPACE P yop—. Aooied For

59-3142533 Not Applicable

0 $8.75 adeitions
Fea Required

5. Certificats of Status Desited

§. Name and Address of Current Reglstered Agent

BROWN, MICHAEL J DO NOT WRITE

3708 5. ATLANTIC AVE

NEW SMYRNA BEACH, FL 32169 - IN THIS SPACE

8. The above named entlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Florida 1 am famiiar with, and accep!
the chiigations of registered agent, .

SIGNATURE
Sigrature, lyped or prinied nanm of regicieres aoent 2nd o i appficatie. NOTE: Repisirec Agerd signalure /egured when reinstating) DATE
2. Electian Campaign Financia
Aol ILENOWI FERIS $150.00 10 | | mFumsconcoton T T Araeeme®
10. OFFICERS AN BIRECTORS |
TTLE VSO
NAME BROWN, JOANNE C.
STREET ADDRESS | 3708 S ATLANTIC AVE
ore-ST-IP | NEW SMYRNA BEACH, FL 32169 IO I08 TS
- oTD i/ 18,/06-H0038-019 150,00
HAME BROWN, MICHAEL J.

SIREET ADORESS | 3708 8 ATLANTIC AVE
LiTY-ST-2F NEW SMYRNA BEACH, FL 32169

TILE
HANL

smee sooness DO NOT WRITE

CRY-§1-29

e IN THIS SPACE

NAKSE
SIREET ADGRESS
GT{-81-28

UiE

tNAME

STAEET ACDRESS
CITY-8§T-I17

TITLE

MANE

STREEY ADORESS
Lie-ST1-2p

12. 1 heveby cactify that the intarmatian suppiied with this (;i{r}\g does rot qualily for the exemptions contained in Chapter 119, Fiorida Statules. § further certify that the information
ndicated on this report or supplemental report is true accutate and that my signature shall have the same legal effect as i made under oath, that | am an officer ar director
of Ihe cofporation or ihe receiver OF fusted empowered 1o exXecute this reper as requirsd by Chapter 607, Florida Stalutes; and that my Tiame appears Tt Block {0 ar Black 111
chacged, or on an alitachmesy wilh an address, wilh all other {ike empowered. ¥ 4 ;G if A §-2r 5 d o

PR
SIGNATURE: el rMICHAEC BEpen) | 270l , 38C $¥7-3817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER 0% CIRECTOR R Daytme Prare o




