2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # 506423 Fig Secretary of State

1. Entity Name
DOUG MILNE COMPANY, INC.

Principal Ptace of Business Mailing Address
4595 LEXINGTON AVE 4595 LEXINGTON AVE
SWITE 400 SUITE 400

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

(TR

04272007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o

59-1691862 Not Applicable

$8.75 aaditional
Feo Required

5. Cedificate of Status Desired d

8. Name and Addross of Current Registared Agent

MILNE, DOUGLAS J _ ™A KT '

4595K g%xmmow AVE, : - DO NOT W R|TE'..!

JACKSONVILLE, FL 32210 . - , - o
. INTHISSPACE

b
i ot

TN

[

i

8. The above named entity submits this statement for the purpese of changing its registesed office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
tha obligations of registered agant,

SIGNATURE
Slgnalure. lypad or pontad nayma of ragiztarad agact and e I spplicatts. (HOTE: Regisiored Agert sinstuse reguirst whet seinsiaiing) DATE
i inanci LICEa0yYE07ES
FILE NOW!! FEE IS $150.00 8. Eleclion Carnpaign Financing $5.00 MayBe LUALILILILTp oL 7 i R
After May 1, 2007 Foe il bo $550.00 Trust Fung Contribution. O  AddestoFees | (35715 07-30077-008 350,000 |
0, OFFICERS AND DIRECTORS I . S T e e !
TME PD . o 5 ’ a:'- .o
NAME MILNE, DOUGLAS J . o ‘ St o ' .
STREET ADORESS | 4505 LEXINGTON AV O ,
Cry-ST-ZiP JACKSONVILLE, FL : o Co S R
TLE 8T C '
NAME WELLS, MARIE A , S

STREET ADDRESS | 4585 LEXINGTON AV
Cmy-ST-2IP JACKSONVILLE, FL

TITLE vD
NAME MILNE, JACK F

. . L. ‘. ) SF . ' '
4595 LEXINGTON AV N A P . ’
iﬁ?‘;’fﬁ JACKSONVILLE, Fl. L DONOT WRITE L |

P

STREET ADDRESS | 4595 LEXINGTON AV
CITY-ST-21P JACKSONVILLE, FL

[y s ~ INTHISSPACE

ME : s
NAME .
STREET ADDRESS
CITY-§1-21P

TTE
STREET ADDRESS : R EE y
CITY-§7-2P . . - T

12. 1 nereby cenity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowsered tc 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 with an address, with all other like empowered.

sionature: Pl @i it Dipe wegs  # 3p]  AVH7 77 @




