4
.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000004967

1. Entity Name

MILLSWAY PROPERTIES GP. INC.

Principal Place of Buginess

11235 SHADY TRAIL
DALLAS, TX 75229

Mailing Address

11215 SHADY TRAIL
DALLAS, ¥X 75229

—— %

DO NOT WRITE IN THIS SPACE

FILED |
Apr 07,2008 08:00 A
Secretary of State

00 A

01152008  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
33-1030348 Not Applicable

S, Cortiicate of Suatus Desired [} 98+ Additiona!

Fea Required

6. Nams and Address of Current Registersd Agent

t

a4
Y

MARKER, LETHA
161 CHERRY LAUREL
CTALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

~

SIGNATURE

{: !‘:
~3. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Saatura, typed or orrked mame of regmtersd age t and thle i applicable. (NOTE: Agent

requend

FILE NOWINl FEE IS $130.00
After May 1, 2008 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Conltribution.

55.00 May Be
Added to Fees

04/ 15/08-20050-002 650,00

10.

OFFICERS AND DIRECTORS I |

TTE

NAME

STREET ADDRESS
CITy-ST-20P

PD

MILLS. ANTHONY D
11215 SHADY TRAIL
DALLAS, TX 75229

TLE

STREET ADDRESS
CATY-ST-2P

STD

BROADWAY, JOHN T
11215 SHADY TRAIL
DALLAS, TX 75229

STREET ADDRESS
CITY-ST-4P

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
(ATY-ST-2P

e

NAME

STREET ADDRESS
© GnY-g1-7p

DO NOT WRITE
IN THIS SPACE

TURE AND

2

12. | hereby certify that the information suppiled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o1 an a ment witln)an address, witl all other kka empowered.
SIGNATURE: gﬁw

HAME OF SI0MIMNG OFFICER OR (RRECTOR

Q?'!;é q Z‘mn:f:'f.g ‘




