\
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
1. Entiy Name Secretary of State
BOUG MILNE COMPANY, INC.

Principal Place of Business Mailing Address

4595 LEXINGTON AVE 4595 LEXINGTON AVE
SUITE 400 SUITE 400
JACKSONVILLE, FL 32210 JACKSONWILLE, FL 32210

AR AT RN AR TR

04472006 o Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T R

59-1691862 Not Applicabls
8. Cortificate of Status Desved [ geae-;{fm?::dmma'

4. Name and Address of Current Registored Agent

MILNE, DOUGLAS J DO NOT WRITE

4595 LEXINGTON AVE,

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in tha State of Florida. | am tamillar with, and accept
the abligations of registered agent.

BIGNATURE

Slgnadure, typed or prinied neme of reGistezad agant and ttie ¢ appiicable. {MOTE. Registerad Agant signature required when refnstaing) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fas will be $550.00 Trust Fund Coniribution. O  AddedioFees

10. OFFICERS AND DIRECTORS | | |
TLE PD
HANE MILNE, DOUGLAS J
STREET ADDRESS | 4595 LEXINGTON AV
GiTY-ST-22 JACKSONVILLE, FL - R
—— Ly
e WELLS, MARIE 05/11/06-80082-025 150,00

STREET ADDAESS | 4595 LEXINGTON AV
ChY-§1-7P JACKSONVILLE, FL

e VD
NAME MILNE, JACKF

STRECT ADDRESS | 4595 LEXINGTON AV
oISz | ACKSONVILLE, FL DO NOT WRITE

me |y IN THIS SPACE

NAME EVANS, WM H
STREET ADDRESS | 4595 LEXINGTON AV
CIFY-51-ap JACKSONVILLE, FL

TIeLE

NAME

STREET ADDRESS
CY-ST-219

THLE

NAME

STREET ADDRESS
CITY-ST-2P

t2, | harehy certily that the Information supplied with this filing doas not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. ! further certify that the information
indicated cn this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arf an officer ar diractor
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowarad,

sionature: e LU etls ¥~ 2pf-0 6%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR

Dayiima Pnone &




