2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 182173

1. Entity Neme
MONTE CARLO INC

Apr 16, 2007 08:00 A
Secretary of State

Maifing Address

212 W ESPANGLA WAY
MELBOURNE, FL 32901

Principal Place of Business

212 W ESPANOLA WAY
MELBOURNE, FL 32301

DO NOT WRITE IN THIS SPACE

T

04112007 No Chg-P. . CR2E034 (11/05)

4. FE| Number Applied For
59-6066478 Not Applicable
i ; $8.75 Additional
5. Cortificate of Siatus Dasired )} Fee Rguired

6. Name and Address of Curmment Registered Agent

MILLS, LUTHER P
428 PORT ROYAL BLVD
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nema of ragistarsd apent and title If applicable.

{NDTE: Regiatared Agert signatura requined when reingtating} . DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may 8o )
Added to Faes N _ . ,

10, OFFICERS AND DIRECTORS |
TME P '
NAME MILLS, LUTHER

STREETADDRESS | 428 PORT ROYAL BLVD
CHy-ST-21P SATELLITE BEACH, FL 32037

TME VDT

NAME MARTIN, SHARON K.

STREET ADDRESS | 212 W. ESPANOLA WAY
ciny-s1-2p MELBOURNE, FL 32901,

TME D
NAME MILLS, TIMOTHY A.
STREET ADORESS | 2326 BLUE SAPPHIRE CIR.

CITY-$1-2P ORLANDO, FL 32837
e (> T

NAME MILLS, DANIEL C.

STREET ADDRESS | B13 SEMINOLE AVE

CI7Y - 5T-21P LONGWOOD, FL 32570

TILE D

NAME STOREY, NANCYK.
STREET ADDAESS | 4308 DUNCOMBE DRIVE
| cirv-st-zip VALRICO, FL 33584

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

D4/24/07-80042-002 150,00

12. | herety '::enrti{‘\_{|
indicated on

changed, or on an afttachment with an address, with all other like empowerad.

SIGNATURE: — \Ou e K . N Ontrpsd

that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further centify that the information
lis report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hufao00r 3241354060

\ Date Daybme Phons #




