2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # 547560

1, Entity Name

ENGLAND, THIMS & MILLER, INC.

Secretary of State

01-19-2007 90032 024 ***158.75

Principal Place of Business

14775 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258

Mailing Address

IACKSONVILLE, FL 32258

14775 ST. AUGUSTINE ROAD

50001053

2. Principal Place of Business - No P& Box #

14775 01d St. Augustine Rd

3. Mailing Address

14775 01d St.

Augustine Rd,

AUV HIRAUTR VAR TR AT

Suite, Apt. #, etc. Suite, Apt. #. elc.

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 54-1773930 Not Applicable
“ Gountry 7P Couniry 5. Certihcate of Status Desired | $8.75 Additional
32258 32258 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DOUGLAS C
14775 ST AUGUSTINE RD
JACKSONVILLE, FL 32258

Street Address (P.O Box Number is Not Acceptable)

14775 01d St.

Augustine Rd.

City

Zip Code

FL I 32258

Jacksonville

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typ2a o7 pnnied name Cf regrsieran agent and e fapalcabie

{KOIE Feg stered Agen! signalure required when resngianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CSD O Delete TITLE & Change [ Addition
NAME MILLER, DOUGLAS C. MAME

STREET ADDRESS | 14775 ST AUGUSTINE RD sweerspoeess | 14775 Old St. Augustine Rd.

CiTy-ST-2P JACKSONVILLE, FL 32258 CiTy-ST-2IP Jacksonville, FL 32258

TITLE PTD O pelete FITLE B Change [ Addition
NAME MATHEWS, N. HUGH NAME

STREET AODRESS | 14775 ST AUGUSTINE RD streetappress | 14775 O0ld St. Augustine Rd.

are-st-zp | JACKSONVILLE, FL 32258 ciry-5- 2 Jacksonville, FL 32258

TILE EV O getete TITLE Change  [J Addirion
NAME TARVER, JOSEPH A, NAME

STREET A00RESS | 14775 ST AUGUSTINE RD strecTaporess | L4775 0ld St. Augustine Rd.

CITY-5T-2P | JACKSONVILLE, FL 32258 CITY-5T-21P Jacksonville, FL 32258

TITLE v (] Delete TIE Bl Change [ Addition
NAME CRAMMOND, JEFFREY A NAME

STREET ADDRESS [ 14775 ST AUGUSTINE RD sreeranoress | 14775 0ld St. Augustine Rd.

CITY-1- 2P JACKSONVILLE, FL 32258 CITy-5T- 2P Jacksonville, FL 32258

TNLE Y O pelete TITLE [ Change  [] Addition
NAME CRISSINGER, SAMUEL R NAME

STREET ADDAESS | 14775 ST AUGUSTINE RD smecraomress | 14775 Old St. Augustine Rd.

arv-sr-ze | JACKSONVILLE, FL 32258 CITY -ST-21P Jacksonville, FL 32258

TITLE 71 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

12. ( hereby certify that the information supphed with this filing does not quality far the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 13 true and accurale 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 rusiee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thai my name appears w1 Block 10 or Block 111

changed, or on an attachment with an address, with ail other ke empowered

SIGNATURE:

Gt/

i) Smw...w\ i\ erx.,u-c — 1]\.\ Lm e -3t

SIGNAT/UB!'AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dare Daylima Phone #




