FILED

2006 FOR PROFIT CORPORATION Aug 02,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F93000002196 08-02-2006 90002 013 ***150.00
1. Entity Name
MILLS DISTRIBUTORS, INC.
Principat Place of Businass Mailing Address 5
POST OFFICE BOX 850144 POST OFFICE BOX 850144
MOBILE, AL 36685-0144 MOBILE, AL 36685-0144 0 0 2 3 8 8 8
T e RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
63-0920440 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gfe;asq l‘:\lf:;ﬁc’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

MILLS, WILLIAM W JR.

3381 BILL METZGER W Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title il appkcable, (NOTE: Ragisterad Agent signatura raquiced when reinstating) DATE
FILE NOWW FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Foes corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TALE [ change {7 Addition
NAME MILLS, WILLIAM W SR. NAME
STREET ARDRESS | 30 MAURY DR. STREET ADDRESS
CITY-57-2P MOBILE, AL 36606 chy-§1-2P
TILE VP M Deleta TITLE [Cichangs  [] Addition
NAME MILLS, JOHN M HAME
STREET ADDRESS | 3507 N, BROKEN BOW STREET ADDRESS
CITY-ST-Z2iP BIRMINGHAM, AL 35242 CITY-ST-2iP
TME s COoges | e O change [ Addition
NAME MILLS, TIMOTHY H NAWE
STREET ADDRESS | 7292 CARSON RD. STREET ADDRESS
CITY-ST-2IP MOBILE, AL 36695 CITY-S1-21P
TITLE T [ eteta TITLE [} Change [ Addition
NAME MILLS, WILLIAM W JR. NAME
STREET ADDRESS | 4625 SHANNON CIRCLE STREET ADDRESS
CITY-ST- 2IP PENSACOLA, FL 32504 CITY-ST-2IP
TITLE VP [ Datete TiTLE [ Change [ Addition
NAME MILLS, JOHN C NAME
STREET ADDRESS | 5534 NASSAU DR. STREET ADDRESS
CITY-$T-2P MOBILE, AL 36608 CITY-ST-2IP
TITLE VP 1 Deleze TmE [ Change  LJ Acdition
NAME POLLMAN, MARY M NAME
STREET ADDRESS | 3711 SWANEAS DR STREET ADDAESS
CITY-ST-2IP MOBILE, AL 36608 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath; that I am an oflicer or director
of the corparation or the receiver or trusiee ampowered to execute this repart as required by Chapter 607, Florida S1atutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered.
SIGNATURE: '—7?%4(4’ T H Ml 2f2fot (rs)ers-sas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime: Phane #




