2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
May 14, 2007 8:00 am

DOCUMENT # 652907

1. Entity Name
MILNE & BUCKINGHAM, P.A.

Secretary of State

05-14-2007 90349 001 ***750.00

Principal Place of Busingss

4535 LEXINGTON AVENUE
JACKSCNVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVE.
JACKSONVILLE, Ft. 32210

. L
E

DO | NOT WR‘TEIN THISSPACE ‘ - [ 4. FEr Number

TR TR RERRE

6. Name and Address of Current Registered Agent

MILNE, DOUGLAS J
4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210

. DONOTWRITE

04062007 No Chg-P CR2E034 (11/05)
Applied For
59-2037329 Not Applicable
o : - . $8.75 aaditional
CEe 5, Certificate of Status Desired O Fas Required

L. : 7 B B
L . .

IR - 'N TH',SJ?’S_PAC»E?; i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of primed nama of registarad agent and litle it applicable,

{NOTE: Registarad Agent signature raquirad when rewstating) DATE

FILE NOW1! FEE §5 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

35.00 May Be
Added to Feas

19. OFFICERS AND DIRECTORS |

TITLE PTD

NAME MILNE, DOUGLAS J

STREET ADDRESS | 4595 LEXINGTON AVENUE
GiTY-ST-7IP JACKSONVILLE, FL 32210

ilTLE

NAME

STREET ACDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CY-s1-2°P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

 ooNorwmme

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

v

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered 1o 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 aitachment with an addfess

SIGNATURE:

ith all other like empowered.

Dz MiN€

LHrsTor  GUY381Y Y07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Nk ! “ ] Email: doug@milnecorp.com
AU S — wlasfo

To: (Date) '

Re: %"“’( W

Enclosed

. @) Avandeli P W.@‘ $9-/6310%G
G it WW , e 20-375158) @) Sevieh

flraadn wgﬁv{b\% Fre 20- 3;5-;,@,/1/ @ST Teheo G/VM
Ore 24-2021 ) G) fonBuy ¢ BB b, PR 55 2032315

%Mdu’“:ﬁsv Wé—ud

Thank you,

)

Copies to:



