2007 FOR PROFIT CORPORATIO&
ANNUAL REPORT

FILED

DOCUMENT # 530765

1. Entity Name
MIL-CHRIS, INC.

May 22, 2007 08:00 /
gecretary of State

Principal Place of Business

10720 7ATH AVENUE N, STE A
A
SEMINCLE, FL 33772 US

Mailing Address
10720 74TH AVENUE N., STE A

A
SEMINOLE, FL 33772 US

DO NOT WRITE IN THIS SPACE

T

04252007 Mo Chg-P CR2EO34 (11/05)

4. FEI Number Applied For
59-1729752 Nol Applicable

. Cortificate o | $8.75 Additional
5. Cortificate of Status Qes rad O Feo Required

6. Name and Address of Current Registered Agent

WHEELER, MICHAEL S
10720 74TH AVENUE N
SUITE A

SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in

tha obligations of registered agent. - .

[REE- 1R AN

the State of Florida.:-| am famihar with, and accept
v [T O .0 ta

3
SIGNATURE.
tRed e 1 Signatuva, iyped or priniad nama ci reisisred apent and tite .f applicaple.

(NQTE: Asgistarad Agant signature required when reinstaling) . DATE

o [ : . - n
—— FILE-NOWI!! FEE IS -$150.00 —-- —— ...5. Election Campaign Financing

Trust Funa Contribution.

After May 1, 2007 Fea will be $550,00

. * Added to Fees

55.00 May Be

10. OFFICERS AND DIRECTCHS [

TITLE P

NAME WHEELER, MICHAEL S

STREET ADDRESS | 10720 74TH AVENUE N SUITE A
CITY-ST-21P SEMINOLE, FL 33772

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

THLE
NAME - Lo
STREET ADDRESS ' ’
CITY-ST-2P-

TE
HAME- A aee . — - e b g e o m almem mek b b e
STREETADDRESS [ 7 " T v iDL e llamelImMsEIohn L Sy
CTY-ST-2¢

<
]

EY
P

HODODOTES 26 i
05/31/07-80017-015 550.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE:W Muchael SWheeler slLidom o1 - 290 —fe1ib

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytime Phana #




