FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J25062 03-18-2008 90020 031 ***150.00

1. Entity Name

LITHMILLER, INC.

Principat Place of Business Mailing Address q “ U q BLdJdt

11505 HWY. 574 11505 HWY. 574

P.0.BOX 428 P. 0. B0OX 428

MANGO, FL 33550-0428 MANGO, FL 33550-0428

T G TR EHAIRL AR ER AR
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-2744693 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'giaf:;ﬁc’"a'
— e . B Name and Address of Current Registered Agent . 7. Name and Add of New Registared Agent _ _ __  _
Name

JAEB, STEPHEN J.
11505 HWY. 574 Street Address (P.O. Box Number is Not Acceptable)

MANGOQO, FL 34262-7428

City FL I Zip Code

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

SIGNATURE -
- Signanuts, typed of pHinbad name of fagistuad agent and e f applicabls. {NOTE: Regittared Agant signature wequiled whan rsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr1 Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e - v O petee TLE cnange [ Addition
NAME JAES, STEPHEN L. NAME
STREET ADDRESS | 11505 HWY. 574 STREET ADDRESS
CITY-ST-278P MANGO, FL CITY-ST- 2P
TITLE VPST ) [ pelete TME [ Change [ Addition
NAME GARRETT, ROBERT R NAME
STREET ADDRESS | 11505 HWY. 574 STREET ADDRESS
CITY-ST- 2P MANGO, FL 33550 CTY-57-2IP
Tme O oetete TTLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CITY - ST- 29 CiTY-ST-2IP
TINE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - §T- 2P CITY-ST-ZiP
TITLE O pelete TINLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

: AP———— ff'ofﬁren L Tack 3/5;:/1""3 873 €8/ sF¥€

SIyATURE AND TYPED OR PRINTED NAME 176 OFFICER OR DIRECTOR Daytims Phone #

N “



