2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L81403 .

1. Entity Name

MICHAEL J. MILLWARD, C.P.A, P.A,

Principal Place of Busingss Mailing Addrass
8928 MAPLE HILL P.0. BOX 1811
BOYNTON BEACH, FL. 33437 LS BOCA RATON, FL 33429-1811 US

FILED
Jan 09, 2008 08:00 Al
Secretary of State

AR TEREARE DR

DO NOT WRITE IN THIS SPACE

01072008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied Faor
65-0192940 Not Applicabie

$8.75 additiona:

5. Certficate of Status Desirad
i alus Desir O Fee Required

8. Name and Addrass of Current Regjisterad Agent

MILLWARD, MICHAEL J.
8928 MAPLE HILL CT
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submils this statement for (he purpose of changing s registered office or registerad agant, or bolh, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of regisiered agen and ulle il appicable (NOTE. Ragisterad Agent ssgnalure required when renslanng} GATE

FILE NOWIlt FEE IS $150.00 9. Election Gampaign Finarcing $5.00 may Be . _ : ‘
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. ! Added to Fees , R .

10. . OFFICERS AND DIRECTORS ]

TILE D

NAME MILLWARD, MICHAEL J.

SIREET ADORESS | P.O. BOX 1811 N
Civy-ST1-2P BOCA RATON, FL 334291811

TITLE

NAME

STREET ADDRESS
Ciry-81-2p

TITLE

NAME

STREET ADDRESS
Y- Sr-ar

THLE

NAME

STREET ADORESS
CITY-§1- 29

THLE

NAME

SIREET ADDRESS
CiTY-$T-71P

TMLE
NAME

STREET ADDRESS
CTY-51-2°

UOB00GT 7

IOR000TTE129
01/09/05~8001 3~

004 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that tha infermation supplied wilh this filing does not qualily for the exemptiens contained in Chapter 119, Flonda Staiues. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sama legal effect as if made under oath; that ! am an officer or director
of the carporation or the recever or trustee empowered 1o axecuka this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11

changed, or 01 an atlachment with an address, with all olher live smpowered.

SIGNATURE: _ D & PPllvmnd

1l sel-213-31%

BIGNATURE AND TYPED WPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylrne Phons #

Michael. T. Millwavd




