2007 FOR PROFIT CORPORAT:ION
ANNUAL REPORT (AR) : FILED

DOCUMENT # H79094 Feb 12, 2007 08:00 AM
1. Enily Namo Secretary of State
MI-LU ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
14887 CANAAN DR PO DRAWER 2736
o S “ml” |m ‘ll‘l ‘lm ||H| ’I”‘ |m w\ |’|H w‘ |‘|H M» |||“|I\ “ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 151 MOORE CR2ED34 (10/06)
City & Slale Cily & Slale 4. FEI Numbor Appliod For
59-2587969 Nol Applicable
Zp Country Zip Couniry 5. Cortificale of Stalus Desired [} 58'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

GREIDANUS, TIMOTHY M.
14887 CANAAN DRIVE Slreel Address (P O, Box Number is Nol Acceplablo)
FORT MYERS FL 33908

City FL Zip Code

8. The above named cnlity submits this slatomont for the purposa of changing ils ragisiered ollice or rogisiered agent, of both, in the Slale of Florida. | am familiar wilh, and accap!
lha obhigalions of rogistered agenl.

SIGNATURE

Signatore, yped or prnled name of egsierea agenl and lille r apphcabla. {NOTE: Regiatad Agenl signature requred when renslaling) DATE

FILE NOW!!t FEE IS $150.00 9, Elcction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00
s ; Trust Fund Conlnbuton. ] Added to F

Make Check Payable to Florida Department of State o edlofess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
1l PTD 1 Delele il e O cuange ] Addilion
N GREIDANUS, TIMOTHY M. Nl UODO00G23570 o
Sl Ao ss | 14887 CANAAN DRIVE P 02/21/07-30078-021 150,00
iy si-ap | FORT MYERS FL 33908 CIY- 51 AP
i V8D [ dewete e 1 Change ] Addilion
NAM:. GREIDANUS, MILDRED L NAMI
SINELTADDRESS | 2620 N TAMIAMI TRL SIREET ADDRESS
CITY $T-2p FORT MYERS FL 33903 CIY 1 AP
it [ Delele (1 O change ] Addition
HAMI NAMI
SNUPLAGDRE s ' SH L] AITESS
Y- $1- 2P CIIY-$1- 4P
it 7 Dolele T [Jchange ] Addilion
NAMI NAMI
SINL] ADDRESS S ETADDR 5
CIV-S1. 7P CIY-81
I O peiete T O change  {Z] Addition
NAMI NAML.
ST ET ADDRESS SIREE [ ADDRUSS
CINY-$1-71P cly- si- Aip
e T Delete 1 [ change [ Addilion
HAM! NAMI
SIALLTADDHESS SIN [ 1 ADDILSS
CIry-51-2IP CITY- SI-7IP

12. { hereby cortify that the information supplied with this filing doos nol qualify for the oxemplions centainod in Section 119, Florida Statules. | further ¢ertify that the information
indicated on this reporl er supplemental roport is rue and accurate and thal my signature shall have tho same Iec?al effoct as if made under cath; thal | am an officer or diroctor
of the corporation or tha receiver or rustee empowered Lo exacula this report as roquired by Chapter 807, Florida Statulos: and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address. with all olher like cmpoworad
) / e —
Y AU i /¥ e R A B/ e et ko e m——




