— ¥

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000122088

MELBOURNE, FL 32935

1. Entity Name

MILNER'S, INC. ‘

Principal Place of Buginess Meiling Adavess

1228 CROFTWOGD DRIVE 1228 CROFTWO0D DRIVE

MELBOURNE, FL 32935

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt. ¥, Bic.

Suite. Apt, . elc.

FILED
., Feb 27,2006 8:00 am
Secretary of State

02-08-2006 90001 034 ***150.00

66002800

I ARE R A H e

the obligations of registared agent.

01312008 Chg-P CR2ED34 {11/05)
City & Stale City & Slawp 4. FEI Number Appiied For
7 4L oge/ Mot Apghcable
Ze Couniey ap Country S. Contificato ot Slaws Desred [ ?2'75 Additional
8. Nams and Address of Current Registersd Agent 7. Nama and Addrese of New Repistersd Agent
. T Nams
~MILNER; BELINDA
1228 CROFTWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City EL I Zip Cads
8. The above named entity submils this staternent for the purpesa of changing its reg d office or regi: d agent, or bath, in the Stata of Floriga. | am lamiliar with, and accapt

-
SIGNATURE.
B Shgrw'urs. Tyoad of Prinied eme of segsierad agent g e J epclcable {MOTE: Negistyr et Agersh pgnairs requirgr whesn reingisdng)
- 00— 9.. Etaction Campanign Financing  — - - $5.00-May b
PILE NOWII-PEE 15 3130.00 . oy Ba
Aftor May 1, 2006 Feo wi?l be $550.00 Trust Fund Contribution. Added to Foss

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TmE o O oeters e O Crange ‘Addition

N MILNER, MANUEL K ot e J;ﬂﬂg’e Jenns r&) 7" N &(’f\‘(’

sthest oovess | 1228 CROFTWOOD DRIvE FHE Jﬁ(d\ STREET ADORESS 9 zﬂ/eﬁ’ [) W22 L

em.si-z¢ | MELBOURNE, FL 32935 3 oy -s1-29 ("/ e, .

me O peizy TIE = g O trange Addition

el R Tns . X

wax e pﬁ Y, e () a‘ifd/t/c/ 17/ ,

— STREEY ADORESS / . . _’?F'CS' deAt

CTY-ST. 2P on-si-» J f_/éﬁl(ﬁﬂf’} /Q- ._3277"6/\/ )

ME 3 Detste TME Clchangs [ Addition

HAME HAME

STREES ADORESS STREET ADDRESS

omy-S1- 2p omv-s1-oe

me O Dot TmE _ Ot O Axdion | .
“ NAME MAME

STREET ADORESS STRELT ADORESS

CITY-5T-2P CITY-ST- 2P

e O tewrs TME Ocrene [ Axtition

NAME NAME

STREET ADORESS STREEY ADDRESS

QTr-51-ap CY-57-2P

IME O detets e . [l Change [ Adclion

AME HANE

SIREET ADDRESS STREET ADCRESS

CiTy-51- 2P ciy-st-ne¢

12, | hereby certify that the information suppliad with this fili
* of the comporstion of the recerver or ustsa

SIGNATURE:

§ AMD TV FRINTED NAME CF $4G|

does not quatity far the exernpricns comtained in Chapter 119, Florida Siatutes. | lurther certily (hat the information

incucated on this report or supplemental repon is trua and accurata and thal my signature shall have the same Jegal affect as i made under oath; that | am an officer or director
ampowerad to execyte TNis report as raquired by Chepter 607, Florida Siatutes; and that my ngme appears in Block 10 or Block 11 1

‘changed, or on an altachment with an eddrags, with all othar like empowered.

"7/t

OFFICEN ON DXRECTCR

Daytime Phone &




