2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P050000101

1. Entity Name
MILLMAN ENTERPRISES, INC.

93

04-14-2008 90056 047 ***150.00

Principal Ptaca of Business

75 ERIC DRIVE
PALM COAST, FL 32164

Mailing Address

75 ERIC DRIVE '
PALM COAST, FL 32164 Lt

40068352

2. Principal Ptace of Business - No P.O. Box #

BolT K€Y HACSg OUWE

3. Maiing Address

2023 Kg/ HAUAon DRIE

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F¢
SAFATY HMBoN FL SAFETY HMmBoa £0 20-2220217 Not Applic
32'& Las Cwmg <A Zp 1iag Country 5. Certificate of Status Desired [ ?gggq Additonal

8. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

MILLMAN, JENNIFER
75 ERIC DRIVE
PALM COAST, FL 32164

Name

Mattheed Wi llmdin

Street Address (P.Q. Bex Number is Not Acceptable)

Doy WAY Handi Jat

w SAFRTY HAnseA  FL | e

the abligations of registers

8. The above named entity submits this spatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida/l am fapniliar with, and ac

SIGNATURE

o pinted namé of regisiersd agan] and

Ul if Applcatia.

i

(NOTE: Rogistaed AQent Signaluro requerad whon remstaling)
e ot R T m—

9/09
T’.

CA’

FILE NOWIl! FEE 1S $150.00 9. Election Campaign }jnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . QOFFICERS AND DIRECTORS | IEER ADDITIONS JCHANGES TO OFFICERS AND DIHECTOHS IN 11
J: PTD [T oetete e Ml OA
NAME MILLMAN, MATTHEW NAME
STREET ADDRESS | 76-ERIG-DRIVE- STREET ADORESS | Yo7, ¥ Kt\f Hamsan 0/
OMY-ST-ZP | PAEM-COAST F—32464 CATY-ST-21P SAFETY Badsw Fr 34 51'.‘-
MLE SVD [ Delete e Eafnge [
NAME MILLMAN, JENNIFER WAME
STREET ADDRESS | Z6-ERIG-DRIVE sweETADRESS | 3 9 2P j(f({ Hanson prt
omv-sT-2r | PALM-GOASTFE—32164— CITY- ST-2F Sheity Fhason U 246917
e O Detete Tme O Change O ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2IP CITY-ST-TIP
TIME O velete TME [Jchange [ Ag
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ Delete TIILE Ocange [Cad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TME [OJcChange [JAd
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report #

changed, or cn.an anachmeyzn adgress, with all other like empowerad,
CICNATIIDE =377 o/ M._

is filing does not qualify for the

axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informati



