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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 506423

1. Entity Name

DOUG MILNE COMPANY, INC.

Principal Place of Business Mailing Address

4595 LEXINGTON AVE 4595 LEXINGTON AVE
SUITE 400 SUITE 400
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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4. FE! Number
£9-1691862

Applied For
Not Applicable

5. Centificate of Slatus Desired

O $8.75 additional

8. Name and Addruu of Currunt Reglutamd Agent

MILNE, DOUGLAS J
4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or raglslared agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or peinted rame o regisieaic agent and tide H spplicable. (NOTE: Rogistered Agent signature required whan ralnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing ss_oo May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MILNE, DOUGLAS J

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

TITLE ST

NAME WELLS, MARIE

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

THILE vD

NAME MILNE, JACK F

STREET ADDRESS | 4595 LEXINGTON AV
CiTY-ST-2IP JACKSONVILLE, FL

TLE v

NAME EVANS, WM H

STREET ADDRESS | 4595 LEXINGTON AV
CITY-ST-2IP JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied with this fllin 3 dees rot quaiify tor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the lnforrnatnon
accurate and that my signature shall have the sama fegal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _/ N\(Wo. (1)t - ppig weets

/387

Goif-287-£777

\TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Dwaytima Phone #




