2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 690405

1. Entity Name
MILLS FIRST, INC.

Secretary of State

05-03-2006 90229 012 ***150.00

Principal Place of Business

7779 STARKEY ROAD

Mailing Address
7779 STARKEY ROAD

TV T om =

SEMINOLE, FL 33777 LS SEMINGLE, FL 33777 US
T T IR NIRAM AR IR AWATR
AL338 US HwY [Gn] RB338uSHWY 90
Suite, Apl. #, ete. Suite, Apt. ¥, etc. 04042006 Chg-P CR2E034 (11/05)
ity & State . ity & Stat 4, FEl Nurmber Applied For
é/—é%} RUWATER T4 3Lé/§e WATER FL. 59-2499391 Not Applicable
Zi‘% 3 7 49 / Country Zip3 376 l Country 5. Certificate of Status Desired O Eg';,esqﬁf;m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHULER, TIMOTHY C
9075 SEMINOLE BLVD.
SEMINOLE, FL 33772

Streel Address (P.Q). Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regislered agent.

SIGNATURE

Signature, typex] o printed name of registered agent and (e Jf applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

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

TILE DPST O velete TILE DPET. A 8 Change [ Aduition
NAME MILLS, SHARON L HAME MiLLS, S HARON K - "

STREET ADORESS | 7779 STARKEY RD e iovess |6 D238 US HwY 19

omv-517F | SEMINOLE, FL 33777 CITY- §7-ZP CLEARWATE é FL. 33 7‘9[

TLE vP 7 Desete L [ Ghange I Addition
NAME RHODES, J NELSCN NAME

STREET ADDRESS | 7779 STARKEY RD. STREET ADDRESS

CITY-ST-2P SEMINOLE, FL 33777 CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE [ oelete T (Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§7-2IP

TLE O Delete TITLE (i change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-81-ZiP GITY-ST-ZiP

12. | nereby 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 repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or disector
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 i

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

SIGNATURE:

P A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING q-“FK:ER OR DIRECTOR

Daytime Phore #




