2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

PStyCNljmlyENT # G60263 05-03-2006 90229 011 ***150.00
- ENii
MILLS REFERRAL, INC.
Principal Place of Business Mailing Address guyv—-—-
7779 STARKEY ROAD 7779 STARKEY ROAD
SEMINOLE, FL 33777 IS SEMINOLE, FL 33777 US
T T AIAO A RIENARADELARADAAROY
26338 45 HwY 15 )| 26338 1S Hwy 154 "
Sulte, APt #, ete. Sulte, Ap. #, etc. 04042006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
CLZARWATE R dz.é.fhé WATER 59-2324597 Not Applicabie
ZZI% 7 : / COUE}TYSA ZI%37(0 / COU?ES ’q_ 5. Certificate of Status Desired O Eg';fq“;?:‘jm"d

" &. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULER, TIMOTHY C
8075 SEMINOLE BLVD.
SEMINOLE, FL 33772

Name

Street Address (P.O. Box Number is No! Acceptable)

City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

Signature, typed or printed name of registered agent and tide if gpplicable.

(NOTE: Registered Ageri signatura required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPST 1 Detete TILE D PS T ,&V Change [ Addition
NAvE MILLS, SHARON L N MikeS, GHAROA K

STREET ADDRESS | 7779 STARKEY RD. smeETavorss | 2 4, 238 US HwY [9n/

civ-s-2p | SEMINOLE, FL 33777 ovsize | Ay eARWATER L 3376

TITLE VP ) Delete TITLE (O Change [ Addilion
NAME RHODES, J. NELSON NAME

STREET ADDRESS | 7779 STARKEY RD. STREET ADDRESS

CIvY-Si-21P SEMINOLE, FL 33777 CIry-51-2ip

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CiTy-51-7P

HI{T3 O pelete TILE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP L

TILE 0 pelete TITLE [ Change O Addifion
MNAME NAME

STHEET ADDRESS STREET ADORESS

CITY-S7-2ZF CITY-S1-2P

TITLE O pelete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITy-S1-2p

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

SIGNATURE:

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

-~

SIGNATURE AND TYPED OR PRINTED NAME OjSIGNING OFFICER OR DIRECTOR Dals

Daytima Fhone ¥

7




