e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 652907

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

Principal Place of Business Mailing Address

4535 LEXINGTON AVENUE 4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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4, FEI Number Applied For
59-2037329 Not Applicable
&, Cenrtificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MILNE, DOUGLAS J
4505 LEXINGTON AVENUE
JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of registered agent and Hik it applcable.

(NOTE: Ragisiered Agent aignaturs requitd whan relnstating)

DATE

8. Elsction Campaign Financing

FILE Nown! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS ]

e PTD

NAME MILNE, DOUGLAS J

STREET ADDRESS { 4595 LEXINGTON AVENUE
CY-ST-2P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE
NAME
STREET ADDRESS
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12. |'hereby certify that the information supplled with this filing doss not quality far the axemptions contained In Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; $hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113t

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: DI mypve

y(24/08 TOV 3574

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




