20(38 FOR PROFIT CORPORATION

DOCUMENT # 446190

1. Enbly Namo

MILPAPCO, INC.

ANNUAL REPORT (AR) FILED

Feb 04, 2008 08:00 AT
Secretary of State

Prncipal Plass ol Businass Mading Addiess
425 NO LEE STREET P.O. BOX 41295

#100
JACKSONVILLE FL 32204

T Hll‘” |’|” |m| |”|H‘|‘|'Im ||H |‘|H |‘|” |‘|H M” I‘l” |‘|”||’ '”ll’

PAPPAS, TED P,
425 NO LEE STREET
JACKSONVILLE FL 32204

2. Pancipal Place of Business - Mo PG, Box & 3. Mirling Acddross
Sulte, Apl. # elc. Saie. 2ot #, pic, 18t MOORE CR2E034 (10/07)
City & Srate City & State 4. FEI Number Appied For
59-1575311 Nat Applicable
) Counin Z Soantr . ;
P Y d 4 5. Cemficate of Statug Desirad O 58.75 Adarional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams

Srrest Address (P O Box Mumber is Not Azceptabile)

City ' FL Zipp Code

the obligations of registered agent.

SIGMNATURE

B. The apove narmed antity submins this statement for the purocse of changing its regstered office or registered agent, or £oth, in the Siate of Fionda. | am familiar wilh, and accent

1GTE FEGISIras AZEN Sriralie ragran wier el sl gt DTk

9. Election Camoaipn Finarcing $5.00 May Be
Trus: Fuod Contnounan. ] Added to Fees

OFF!C‘EHS AND DIFIE(“TOH& 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TRE p O peete TITLF [ Change  [] Acditien
SAME MILNE {DOUGLAS J.} NAME | -
STREETAGDRESS | 4595 LEXINGTON AVE STREET ADDRESS . LI _ '"‘";“"r 14";“1":‘:5
CITY-S1-21? JACKSONVILLE FL CiTy-8T-2IP 02/ 13/08-30059-015 15 51, 00
THE SV T vpete TITLE (3 Change [ Aadition
HNAME PAPPAS, TED P. HARE
STREET ADDRFSS | 426 NO LEE STREET STRFFT ADDRESS
CITY-51-217 JACKSONVILLE FL CITY-ST- 2P
TTRLE 1 Daete TINE S change [ Addinon
HAME ML
STREET ANRESS STREET ADDRESS
Ty -57-28 CITY-§T-2P
TNEC [ Deete THLE CJciange  [] Addilion
UAME HAMI
STREET ADDRESS STRLET ADDRESS
CITY-5T- 2 Y -51- 2P
T 3 Deee MIrLE {0 coange ] Addilicn
HAMEZ HERL
SIREET ADDRESS SIRLET ADDRLSS
I CIrY-S1- 2
T 0 tesele e O change ) Additon
MNAME HNaME
STREET ADORESS STAEET ADDRESS
Sy -T2 CITY-ST 2P

of the corperanon or the raceiver Of Kusige empowerad

if changed, o’ on an QWn addresg
SIGNATURE:

12. | hereby certfy that the informanen supebed vwih this fikng does not gual fy for the exemections contangd in Section 119, Florida Statutes, | further cartify that the ntormation

indicated on this report or supplemenial report is frue and aceurate and that My signaiure shall have the same legal enact as f made under oath: that | am an officer or direclor
ecUte this repor as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 12 or Block 11
iprail othpr ke empowered,

Tep P PAPPIS Lﬁ\\cu« OB %gg: (B'ZX

SIGPATURE AND TYPED WR PRINTED'HAME OF SIGNING OF FICER OR DIRECTOR N Fhore v




