- 2006 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) FILED

DOCUMENT # 448190 Feb 27,2006 08:00 AM
1. Eatly Name Secretary of State
MILPAPCO, INC.
Prncipal Place o;B-L’:smess ailing Address
426 NO LEE STREET £.0. BOX 41295
# 100 JACKSONYILLLE FL 32203-1295
o e IR
2. Prncipal Pace of Busness 3. Maling Adcress
TSude, Apl et Suide, Apt. #, ete. 15t MOORE CRZEC34 {10/05)
City & Stal Cry & Sta 4. FEI Rumt _ T T T lapplearar
o S S T 59-1575311 }"——Nzx Rppicar
Zip Courtry Zip i Couniry 5. Certticate of Status Desivred O ?i‘gfqur:gm“m
_ 6. Name and Address of Current Registered Agent 1T T 7 7. Mameand Address of New Registered Agent
Name
zzAg i&?f_gg%'!EHEET Street Addess {P.O. Box Number is Noi Acceptable) ’
JACKSONVILLE FL 32204 ) B T T s T o
Cir_;; ' ’ ’ ’ ’ FL l Zip Cada

8. The above named eniity submils this stateren §or the purposs of changing its regi@ééioiﬁcéim 7r£irster'edr agém. dr Da!n.il'nﬁé Slaté of Flonga. 1am !amfilgr wih, and &i:ff-eg
tha abligations of registered agemt. -

SIGNATURE

Smrature typed o peetod rrama ol regestered agent end hitle ¥ apiilcattia NGTE Rag stared AQent signature renuirad wihen renshatm) DATE

) FILE NOWY] FEE IS $15000 7 . 8. Election Campaign Financin $5.00

) ; - ¥ L gt e e X B May &
Alter May 1, 2006 Fee Wil He §550.00 . . Trust Fund © y ‘gb 2

Make Check Payable to Florita Depariment of State rust Funat Contrioutian. ] Aaded to Fees

10. QFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO GFFIGERS AND DIREG TUKS IN 11
TiTLE P 5 Detste HiLE HINONOMSISI 3 [ Change [T Asa
NAME MILNE {DOUGLAS .J.) ' aa 3/ 13,/08-80010-003 150

STREET ADDRESS [ 4585 LEXINGTON AVE : STRFET ADDRESS <1U706-80010~003 158. 00
or-sr-or {IACKSONYILLE FL CITY-ST- 2

TRE sy ) Dsiete [{{113 [J Change [ A2t
RAME PAPPAS, TED P. C HAME

STREET ADDRESS 1425 NO LEE STREET STRLEY ADDRESS

CIY-ST-2F {SACKSONVILLE FL CITY-ST-2P

T O Oeiete WRL Ol Clamge [ o
NaME NAME

SYREET MDDRESS STAEET ADDPESS

CaTy- 81- 2 CAY-S1-19

i O vekte H Ol Chage [T et
NAME RAME

STREET AEDALSS STREET ADDRESS

CY-ST-1P CIFY-57-2P

e {7 petere e ClCrange  [J s
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2P Cove-ST- 28

e 3 pelete T [3 Change [ Ad+r
NANE NAME

SYREE | ADDRESS STREET ADDRESS

CTY-ST- 7w : CiTY-S1-17

12. I'herely cartly that the information supplied with thus filing does nat qualily for the exemplions cantainad in Sectian 113, Randa Statutes. | turther cartify that he information
irdicated on tus report or supplemental report Is tue ang accurate and that my signature snall have the same iegal ettect as f mace under catn, that | am an aticer or direcic
of the corporation or the rocever ar trustee empowared o execule this report as required by Chapter 607, Flanda Statutes; and that my name eppears @ Bioek 10 or Block 1
it changed, o7 on an anachmewh.anﬁmoress. wih ail olpgr Bke em red. ’

SIGNATURE: ____|

SIGH AL

D2 /0e  Fou-sts-ook¥

Bale Cuylra Phong #



