FILED
Feb 13, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION ~
ANNUAL REPORT

DOCUMENT # P05000122088 09-13.2008 90005 021 150,00
1. Entity Name
MILNER'S, INC.
Principal Place oE Business Mailing Address : q U yL4ivev
1228 CROFTWOOD DRIVE 1228 CROFTWOOD DRIVE - )
MELBOURNE, FL 32935 MELBOURNE, FL 32935
PN s SR TR
§95" Spmth od 2] G925 SaitDeldd
Suile, Apt. #, etC. Suile, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
WCily & State City & State 4. FEI Number Applied For
pMe oD ur e F) Meibpurne Fl. 20-3460801 Not Applicable
Zip Country le Country » . $8 75 additional
_1’2_ q'bq beA q bq A 5. Cerificate of Status Desirad )] P Requnret; fona !
G, Name and Address of Current Rog|stered Agent 7. Name and Address of New Reglslered Agent
Name

menen ol
Me|ppurne ¥l bZQB‘/—

Street Address (P.O. Box Nurber is Not Acceptablg)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
GNATUHE%P/Q ln(Oﬂ-— \"{/M Lp/l_L/L qu)bx
DATE

swgnaluw yped OoF prinlga name of registelea agent and title if applicable

{NOTE: Regisioraa Agent signaturg 18quired when rgingiating)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

After May 1, 2008 Feo will be $550.00

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PS ' 1 Detege TITLE 7 Change ] Addltion
NAME MILNER MANUEL K . NAME
lo STREET ADGRESS qQS S dnCiud ed STREET ADDAESS
CITY-ST-2P M Libpwrna. Fl 52,9 f)l]l CITY-ST-ZP
TITLE Deiele TITLE - - (Jchange ] Addirien
NAME JOHN, JEFFREY NAME
STREET ADDRESS | 1229 AZALEA CT WEST STREET ADDRESS
CITY-ST-2F MELBOURNE, FL. 32935 L CiTy-81-2P
TILE VP 2 Deiete TITLE CJchange [ Addition
HAME MULLINS, JERRY HAME
STREET ADDRESS | 100 NORTH HARBOR CITY BLVD #131 STREET ADDRESS
cy-81-2p MELBOURNE, FL. 32935 CITY-$1- 2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Getete TiTLE [1Ghange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
City-1-2P CiTY-ST-2IP
TITLE [ Delete TITE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-2IP

-12,.1 herehy.certify that the informztion supplied with this filing does not.gualiy. for the.exemptions contained in Chaptef 119, Florida Statytes. | further cerlify that the information
indicated on this report or supplemental report i true and accurate and that my signalure shall have the same legal 8Hect as if Made urider oath; that | am an ofticer or difector
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M0m tk U HDron s le ¥ J21-508- 072,

"SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




