2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT #1L68172 3V Secretary of State

1. Entily Name

MILLS GROUP INC. OF SARASOTA

Principal Place of Business Mailing Address

% STEVEN E BAKER % STEVEN E BAKER
3301 WHITFIELD AVE. 3301 WHITFIELD AVE,
SARASOTA, FL 34243 SARASOTA, FL 34243

SRR A

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P e o

65-0195576 Nat Applicabla

. Certiti talus Desi $8.75 Additional
5 rtificate of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agent

0] WHITHIELD AVE. DO NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE

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

SIGNATURE
Segnalure, tyoed or prniled nama of regrsierad agent and (tla ! applicable (NOTE: Regueisred Agont signatie fequred when rénsang) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS |
nNLE DC
NAME MILLS, WALTER G.

STREET ADDRESS | 3301 WHITFIELD AVE.
GiTY-S1-AIP SARASOQOTA, FL

TINE S

NAME BAKER, STEVEN, E
STREET ADDRESS | 3301 WHITFIELD AVE.
CITY-51-2IP SARASOTA, FL

M P
NAME SHARP, LEMUEL Il

3301 WHITFIELD AVE
s | 3301 AT EL DO NOT WRITE

LKLEE :ENSEY. TIMOTHY D. l N TH IS S PAC E

STREET ADDRESS | 2806 SARASOTA GOLF CLUB BLVD
GITY-ST. 29 SARASQTA, FL

TILE
e LO0O0nTE3013
i G422/07-B0004-009 150,00

CITY-§1-21P .

TIILE

NAME

SIREET ADDRESS
CITY -§T-71F

12. | hersby cartify that tha informauon supplied wih this fiing does not qualify for the exempticns conlained in Chapier 118, Florida Statutas. | furiner certily that 1he information
indicatad on this report or supplemental repont is true and accurata and that my signature shall hava the same legal effect as il made under oath: Lhat [ am an officer or director
of the corporation or thg Sivr i owered 10 execulg this report &s requirad by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

- DL Bl

ORE— y/ofo7 _ Hi9o7-9044

SIGNATURE: L e DrePhars ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

rl ) . ¥ i /‘
O T




