2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000009938 Apr 21, 2008 08:00 AN
1. Exntily Name
. Secretary of State
MILTON AMIATICH* CENTER, INC.
Prircipal Placs of Business Mailing Acldross
56800 N. AIRPORT RD. 5600 N. AIRPORT RD.
e e Hmm m II‘“ IIW"W "m"w "m ||H| ‘|H”|‘|I m" )IH"’ “ ("‘
2. Princwal Place of Business - Mo PG Box # 3. Mmhng Audrass
Suie. A #, ele. Suile, Apt # pic. 1st MOGRE CR2E034 (10/07)
Ciy & State Cuy & State 4, FEi Nu’nber_ Applied For
£9-3629442 Not Appticable
Zn Courrry Ze euntry 5. Certdicale of Statuc Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

(136L$SS§". ?(?&IESSHELD ROAD Srreet Address (P.O. Box Number 1§ Nal Aceeptabig) 1
CANTONMENT FL 32533

City FL Zip Code

8. The anove nared entity submits this statement for the pursose of changing s registered office or registered agent, or roty, in the Siate of Flonda. | am famitiar with, and accept
the coligalions of registered agent.

SIGNATURE

Sagnliere Lped OF privoed aans Mrea Nered agerl a0 e | acprzacie OTE Regisieies AZer 1 e gnalare fomumrmn wadh aur i s DATE

FILE NOWI" FEE IS 5150 00~
_fter May. 1 2008( Fee Wiil Be $550, 00 -
’Depnrlmenl of Statea

9. Blection Campaign Financing $5.00 may Be
Trust Furd Contributon. [ Added to Fees

10. OFFICERS AND DIRECTOH:; 11. ADDITIONS i CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE P O desete TITLE [ Change [ Aaditon

NAME GLASS, DAVIS HAME s e _—

STREET ADDRESS | 1675 KINGSFIELD ROAD STREFT ADORESS - ,.J “-f,’-',l-ﬂ,.f d ',T.i i !La"»

erv-sl7> | PENSACOLA FL 32533 ey s ap 50T TR-B0052-004 150, 00

TITLE, T paete LE 3 Crange [ Aadihon

NAME MAME

STREET ARDRESS STREFT ADDIRFSS

SIY-51- 217 CITY - ST-21P

TIFLE (3 Dacte MILE (O Crange ] Addition

NAML HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

1MLE [T caiete TITLE M Change ] Addibon

HAME HAME

SIRELT ALLAESS STREET ADDHLSS

OITY-ST-Zi7 GITY-51-2IP

THiE 3 Deiete TLE O Change ] Addilion

NAMZ NAML

STREET ADGRLSS STRCET ADDRESS

Y -S1-217 Cry-S1-21P

TMiE O peigle TLE [dorange ] Acoution

NEME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-21% /‘\ CiTY-ST-2IP

12. | hareby carlify that tha infg ) qualty for the exemptions containgd in Section 119, Fledda Statutes | furtner certity that the information
indicated on this report or upplemm tal rnpon is el ¢ Pl dnd that my signature shall have the sama legal eftect as if made under calh: that | am an officer or dircctor
ot the corporavon or tne fecever urfirusiee el j his report as required by Chapier 607, Ficrida Statutas: and that my name appears in Bloek 10 or Block 11

il changed, or on an atichmer? wi ref {Es! mpowered.

W 4. GlAcs 051708 (BYeTE-H5t

FRINTED RAME OF SIGNING OFFICER OR DIRECTOR [PEIEY Yarma Faoee 1




