2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000005074 Aug 25,2006 08:00 Al
gty Secretary of State
MILO/TJW, INC. ry
Principal Place of Business Maiiing Address
4347 AQUA VISTA DR. 4347 AQUA VISTA DR. :
2. Principal Place of Business 3. Mading Address
Suite, Apt. #. etc. . Suite. Apt. #, elc. 2nd MOCRE CR2E(34 (4/06)
City & State City & State 4, FEINurmber 50-3302981 Appled For
Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired (M liae-gesq l;:\i:iéjcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENT, G. EDWARD
308 E. FIFTH AVE. Street Address (P.Q. Box Number s Not Acceptable}
MOUNT DORA FL 32757
City FL 2o Coce

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept the
obligations of ragisterad agent.

SIGNATURE

Srature. lyped or printed nano of regislarsd agent and tilla 4 appicable (NQTE. Regstarnd Agnnt sgnature reguiret when renstatng) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
kR late fee. By checking this box, the corporation fies it did
rimemt of. Stat not receive pror natice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. APPSR <)
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ pelete TME Clchange  [C] Aadition
N WINDRAM, THOMAS J JR. A
srReeT appeess | 4347 AQUA VISTA DRIVE STREET ADDRESS UOAnnsTE254
oTY-81-2IP ORLANDO FL 32839 CY-5T- 2 DA 2S DE-R0004-019 15000
TITLE [ deiete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTy-51-21P CiTY-57- 2P
TiE [ pelete iit3 [C3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 29
TLE [ belee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-S1-2P CIY-§1-2P
IME [ Deleta e O change [ Additon
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-S1-2p CITY-87-2P
TILE O Detete TITLE [ change ] Additon
NAME NAME
STRECT ADDRESS STRECT ADDRESS
cimy-S1-29 CITY- §7- 2P

12. | herpby certdy that the informatien supplied with this iling does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an addrass, with all orther\h;e\ir\njowered‘ i (
SIGNATURE: v/ AL

SIGNATURE AND TYPED DR PRINTED NAHAOF SIGNING OFFICER OR DIRECTOR Pate Daytima Prone &




