2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F93000002196 Mar 10, 2008 08:00 A
1. Enlly Nane A
Secretary of State

MILLS DISTRIBUTORS, INC.
Purapal Place of Business baling Address
POST OFFICE BOX 850144 POST OFFICE BOX 850144
e e H"Hll "’I mll ”m "m ||w "m"m "”I”“‘ Hl‘”l“' |m"’ “ m’
2. Proacipal Piace o Busingss - No PO Box & 3. Maing Adorase

Sute. ApL #, elc. Sule Apt #, g0 19t MOORE CR2E034 (10/07)

City & Stato Cuy & Slaie 4. FE1 Numbsen Appried For

63-0920440 NGt Apshcable
2 Cauriry Zr Coniry 5. Cerniicale ol Status Desired O $8.75 i‘:dditional
Fee Reqguired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mramie

MILLS, WILLIAM W IR. - — - — ~
3381 B|LL METZGER W Sireel AnUress (PO Eox MNumiber is NIt Asceplalis)
PENSACOLA FL 32514

ity FL Zip Code

8. The aoove named anlity submits (s statement for the purpose of changng s registared office o registered agent, or ot n the Siate of Flonda. Fam famiiar with. and accept
the abligalions of rewstered agent.

SIGMATURE

Sgn e, L o8 plrrad nan e sirrad aaw La ri e |z plcaze {FLSTF FeGIs o0 AUl gnnnlusr 0.y it -Qussialr g MATE

L FILE NOW FEE:iS6150.00 |
." After May 1, 2008 Fee Will Be'$550.00;
": Make Check Payable to Florida Depariment of Stat

9. Eleclion Camoaign Financing $5.00 may Be
Trust Fund Conticunon. [ Added to Fees

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

TmE P 3 Devete T [ Change {7 Addition
NAME MILLS, WILLIAM W SR. HAMF

STREFT ADDAESS (30 MAURY DR. STREFT ADDAESS

omy-s1-77 (MOBILE AL 36606 Ciry-§1-2Ir 95 g o

TImE s O Desete TTLE _UUE] dnﬁlbé U'—f’_’} Aadibon
NAME MILLS, TIMOTHY H HAME

STREFT ADDRESS | 7292 CARSON RD. SIFFT ADORFSS

ory-51-27 I MOBILE AL 36695 CITY-ST-21P

iTLL T 1 peere I O Chunge (7 Addition
HAME MILLS, WILLIAM W JR. HAME

STREET ADORESS | 4625 SHANNON CiRCLE - STRFET AOGRESS

SITY-ST- 29 PENSACOLA FL 32504 - » oY= 8T 2P

il VP [ Deete TITLE [ Change [ Additon
NAKE MILLS, JOHN C HAME

STRECT ADDRLSS (5534 NASSAU DR. STHEET ADIRLSS

oIy -SI1-212 MOBILE AL 36608 GIry-31-2IP

T VP 7 Desie THLE O ctange (7] Acarion
HAME POLLMAN, MARY M HEML

sinen) aoress | 3717 SWANEAS DR STALET ADIRESS

CITY-S1-20P MOBILE AL 36608 CITY-S - 2P

TTLE  peete e DO cCrange [ Adaition
MANE N&RAE

SIREET ADDRESS STREET ADDRIESS

I LIy 53T 210

12. | hereby certity that the intormation suppbed vath this filing does net gualify for the exemetons contamad in Secton 119, Flerida Statutas. | urtner carlity that the information
indicatod on This report ar supplemertal repart is true and accurale asa that ny signature shall bave the same legal ettect as if made under cath. that | am an officer or director
at the corgoration or tng racever or truslee empowered to execute this report 28 required by Chaprar 607, Florida Statutes: and that my name appears i Block 12 or Block 11
it changed, or or an attachment wih an address, with ail olhe; ke empowered

- - - 1

SIGNATURE: __/ #%ed 2, 25]1-4,39-0%522
SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Lo Overng Prore




