2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT
DOCUMENT # 547560 - Secretary of State

1. Entity Name
ENGLAND, THIMS & MILLER, INC.

Principal Place of Busingss Mailing Address
14775 QLD ST. AUGUSTINE ROAD 14775 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
01142008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
58-1773930 Nat Applicable

5. Certificate of Stalus Desred (& ?g'g;ﬁj:é"onm

6. Name and Address of Current Registered Agent

1775 oL D ST ADGUSTINE RD DO NOT WRITE
JACKSONVILLE, FL 32258 lN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckhigations of registered agent

SIGNATURE
Syyridlure, typed ar rntad rama o regsiared 8RNt aag e apohcans INDTE Ragpsternd Agant signatura setiuaradl whan seinsialng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. 00  Addedta Fees
10. OFFICERS AND DIRECTORS [
TITLE CSD
NAME MILLER, DOUGLAS C.

STREET ADDRESS | 14775 OLD ST.AUGUSTINE
oy 51219 JACKSONVILLE, FL 32258

TTLE PTD UQDUDUTBEE’EE‘
NAME MATHEWS, N. HUGH 03 29/00-00031-017 158,75

STREET ADDRESS | 14775 OLD ST.AUGUSTINE ROAD
CITY-SI-2P JACKSONVILLE, FLL 32258

e EV
NAME TARVER. JOSEPH A.

STREET ADDRESS | 14775 OLD ST. AUGUSTINE ROAD
CITTv[-s:-zlP JACKSONVILLE, FL 32258 Do NOT WRITE

s gRAMMOND.JEFFREYA IN THIS SPACE

NAME
SIREET ADDRESS ) 14775 OLD ST. AUGUSTINE ROAD
Ciy-s1-2p JACKSONVILLE, FL 32258

TITLE v

NAME CRISSINGER, SAMUEL R

STREET ADDRESS | 14775 OLD ST. AUGUSTINE RCAD
CITY-81. 2P JACKSONVILLE, FL 32258

TiTLE

NAME

STREET ADDRESS
CiTy-§1-21P

12. [ hergby cenify thal the information supplied with this fiting does not quatfy for the exempuons contamed in Chapter 118, Florida Staiutes ! further certify that the inlormauon
ndicated on this report or supplemental report 1s true and accurate and that my signaturé shall have the sarme legal effect as if made under oath; that | am an officer or director |
of the corporatien cr the recever or truslee empowered Lo executa this reporl as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

*

SIGNATURE: ___~ \___ Sormue Covgpna egls (o o 331

iISﬁATUFIE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dalg Daylime Pnone #




