FILED
B P ANNUAL REPORT ' Apr 16,2008 8:00 am

DOCUMENT # 216280 ecretary of State

1. Entity Name 04-16-2008 90019 001 ***150.00

FLORIDA STORES OF MILTON INC

Principal Place of Business Mailing Address

6715 HWY 90 6715 CAROLINE ST, OQuuksUvIY

MILTON, FL 32570 US MILTON, FL 32570 US ’

e AR ORIV IEALNT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

59-0856104 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Dasired O Ei'ggnﬁ:’:;ﬁo”a'

7..Name and Address of New Registered Agent __.

-==§~Name and Addiess of Current Reyistered-Agent

Name

SMITH, JAMES D

10644 OWLS NEST RD Street Address (P.O. Box Number is Not Acceptable)
HOLT, FL 32564

City F L Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature raquirad when (einstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDSD [ Detete TLE O Change [ Addition
NAME SMITH, JAMES D NAME
STREET ADORESS | 10644 OWLS NEST RD STREET ADDRESS
CITY-5T-21p HOLT, FL 32564 CITY-5T-2IP
TME vTD Kneme TImE VT g5 _ [ Change ﬁ\ddition
NAME SMITH, TIMOTHY D. NAME Thames D Smite I
STREET ADDRE g
CITY-ST-2P ¥ gA(::;c?Aol:))( e ilT:vEE;TADz?:ESS Al Cuwis NesT
-§T- , FL 32530 o Ho i+ Fi Jisey
TITLE D 1 belese TITLE [ Change [ Addition
HAME SMITH, DONNAR. HAME
STREET ADDRESS | 10644 OWLS NEST RD STREET ADDRESS
CITY-5T-2IP HOLT, FL 32564 CITY-ST-ZIP
TILE O Delete TINLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [T Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-§T-21P : CITY-57-2P
TILE 1 pelete me [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CIY-ST-21P

12. | hereby cestify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver gr trustee el wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth an addregg’ with all other like empowered.

SIGNATURE: — Tames Savdh TR it y56-623-6651

/&)éNATURE AydTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥
-




