2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000044017 Apr 30,2008 08:00 A
1. Entity Namg
e ‘ Secretary of State
KNOLLIE & MILDRED, INCORPORATED
Principal Place of Business Mailing Address
5005 TOURAINE DR 5005 TOURAINE DR
2. Principai Placo of Business - No P.C. Box # 3. Mailing Adcrass
Suite, Apt #, elc. Sute. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-3642433 Not Applicable
Zp Couniry Zip Country 5. Certlicate of Status Desired O gg.ggq L.:’;:rdedciitional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narmrie
gé%ﬁgﬁ%ﬁféﬂgé\'l\l ) Sreet Address {P.C. Box Number is Not Acceptable) N ]
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named ertity submits this statement for the pursese of charging its registered office or registared agent, or note, in the State of Florida. | am familiar with. and accent
the chhgslions of registerad agert.

SIGNATURE

Santure, tydoad of Prmiaed @ Ao SIeod et o e | arpheatia, INOTE Fegisierec Agord sanald s reguirsd wher "o sl g) DATE

9, Flaction Campaion Finarcng— $5.00 May Be
Trust Furd Contribution. [ Added to Fees

2 e wnal aed 4 4 LTI .i:
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

L3 P 3 Duere TILE T Change [ Aadition
MAME WARREN DAVIS, GECRGE NAME UO000934539
STREET ADDRESS | 6182 OLIVERA CT STAFFT ADIAESE 05/23/05-30036-014 150.00
City-§1-212 CHING CA CITY-51-71p
TIRLE v 1 berele TIILE [DGichange [ Aadition
HAME DAVIS BARNES, ZELEDER HAME
STRZETACMRESS | 383 MAGNOLIA ST STHEFT ADDRFSS
ciry-57-217 BILOXI MS 39530 CITY-ST-21P
TITLE O paete THLE [Gchange [ Addstion
HEME HAME
SIREET ADDRESS STAFET ADORESS
GITY-ST- 2P CITY-5T-71P
TLE O beete TILE (I change ] Addition
HAME PAME
STREET ADORESS i STREET ADDRESS
GIrY-S1-29 ry-51-2IP
TITLE O elete TME CIcrange [T Aodition
HAME HEMT
STREET ADDRESS SIREET ADDRESS
CTY-gE2R CITY-§1- 2P
T I beete TILE [ Change [ Addition
NAME HeME
STREET ADDRESS STAEL] ADDRESS
STy -51-210 GITY-ST- 2P

12. | hereby certity that the ntormation supghed with tnis filing does net qualiy for the exemptions contained in Sgclion 119, Flerida Staties. | furthar coartify that the intormation
indicated on this report or supplemental repart is frue and accurale and that my signature shall have the sams legal ettect as if made under oglh: that | am an efficer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report &s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changaed, or an an attachment wilh an address, with all other like empowerecd.

SIGNATURE: GM% Cover0 s %/A%/ai

SIGNATURE AND T\‘&D OR PRINTED NAME OF SIGNING OFFICEH OR DIRECT Taw Day: mo Fnoen ¢




