2006

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hi7419

1. Enhly Name

WARREN N, MCMILLEN, JR., C.PA, PA.

Principal Flace of Business

Masling Address

225 5. SWOOPE AVE 225 5 SWOOPE AVE
SUITE 105 SUITE 105
EﬁngLAND FL 32751-6785 {\JﬂélTLAND FL 32751.5786

2. Principal Place of Business

3. Mailing Address

Suste, Apl. #, elc.

Suite, Apt. #. atc.

FILED |
Feb 09, 2006 08:00 AN
Secretary of State

U ERTARINREE0 R

1st MOORE CR2£034 (10/05)

Ciy & State City & State 4. FE! Numper ' IAple‘ed _Fof
59-2445525 Not Applicable
i Count 4 H At .

Zip ountry Zp Country 5. Certificate of Stalus Desired 0 $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T

' Name ' } o - =

MCMILLEN, WARREN N JR
225 5§ SWOOPE AVE
SUITE 108

MAITLAND FL 32751-5786

Street Address (PO Box Number 5 Nol Acceptable)

Ciry

Zip Code

FL

8. The above named entity subruis this statement for the purpoze of changing is registered office or registered agent, or balh, in the State of Florida. ! am famikiar with, and accept
the cbiigations of registered agant

SIGNATURE

Tignature. yged of prened name o regetered agenl and tile I adpleable

(NOTE Rpgislarad Agent signaiure raquired when reusiating)

CATE - o

Make Check Payahile to Florida Department of State

FILE NOWIH FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00

8. Election Campaign Financmg  $5.00 May B¢
Trugt Fund Centribution [ Added to Fees

1e. GFEICERS AND DIRECTORS 11. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
31633 DP 3 ete lLE [ Change ~ TJ Aduiie.
NAME MCMILLEN, WARREN HakaE

STREETADDAESS | 225 5. SWOOPE AVE STE 105 STREET ADGRESS

CHY-ST-21P MAITLAND FL 32751-5786 LATY - ST- 7

RHE [ pelese TLE J Change P
HAKE hANEE

STREET ADDRESS STREET ADDRESS

CITY-SF 7IP LTy -5T-29

e _ 3 cetete RILE o . Ccrange [ A
o — e M ol HOnDoNgRSTaR - TR 2
STREET ADDRESS SIRLEI ADDRESS 02/20/06-80016-011 150.00.
ITY-37-2p vy -ST-27

TLE Ooeee  § mnt [)Change L i
NAME NAME

STREFT ADDRESS SIRFET ADDRESS

CHY-ST- 2P CITY-51-2p

T L3 Desste e O Change  LJ Adit
NAME MAME

STREET ADBRESS STREET AODRESS

ENY-ST- 2P CITY-3T- 79

MU T3 Dtete TILE o ) Chenge 13 Au™
NAME NaNE

STREET ADBRESS STREET ADDRESS

OITY-5T-7IF oY -5§T- 29

12. | hereby certity that ihe information sugphed with tis fiing does'r'zbf'éi}alify for the exernpltions tomained i Secticn 119, Florida Statutes | further certify that e iiformatios

indicated on this repert or suppiemental repon is true and accurate and thal my signature shall have the same le

al effect as if made under nath, that 1 am an officer or direcic

of the corporation or the recewer or trusiee empowsred to exacuie this report as required by Chapler B07. Florida Statutes, and that my name appears in Block 10 or Blogk 1
it changed, ar an an attachment with an address, with il other ke empowered.

siGNATURE: \IY A wnblg. ) W IMILEN] JTQ_,;A/@ ﬁ:c.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR /7 U = e 0 O ,{.I:am‘

| '}" /meeg??_,ﬁ



