2008 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR}

t

I
4
I

| DOCUMENT # P00000104413

. Ennty Narne

MILART, INC.

Briscipat Place of Business

7042 DARWOOD LN
TALLAHASSEE FL 32317

kialng Adddress

7042 DARWOCD LN
TALLAMASSEE FL 32317

FILED

Mar 24,

2008 08:00 A

Secretary of State

MO A

2. Prncipal Place 5f Businass - o PO, Box # 3. Mailing Addoross
Suitzs, Apt # etc St Apil #, uic. 1st MOORE CR2EQ34 (10407)
City 4 Gtate City & Sizle 4. FE+ Number Appiied For
61-0679691 Nol Apzhoabls
Z U Zs Coantry i
" Cauniry P oantry 5. Cenicale of Statug Desirad a gg'gesqﬁ?;;"“”a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BRANSTETTER, JUDITH
7042 DARWOOD LN
TALLAHASSEE FL 32317

Sireet Address {P.O. Box Number is Nat Acceptahta)

City

Ziiy Code

FL

B. The apove named antity suorits this statement for the purpose of chan 'ng s registered office or reqistered agent. or oo, in the S

the ohiigalions of registered agant.

SIGNATURE

ate of Florida,

I am tamiar wih, and accet

Ergnalece, LB 6 PHEres) 187 M oeg treed el el T1E | arpl Lacie,

TOTE FEGe a0 ASGr T eI MU “suitis s ot

Vi g

DATE

,.(:Make Check Payable to Flortda Departrnem of State :

* FILE'NOW1!+FEE: 1S:$150,00:V -
fter May 1, 2008 Fee Will Be 3550.00. .‘

9. Hiection Campaign Finarcing
Trust Fund Contribenon [

$5.00 May 8¢
Added to Fees

10. OFFI(‘EF“; AND DIHECTOH:x 11. ADDITIONS /CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TITLR D 3 Doete TINE [ Change [ Aadition
NAME BRANSTETTER, JUDITH NAME VI W it
STREET ADDAESS | 7042 DARWQOD LN STREET ADORESS T oIt
Ciay S1-2IP TALLAHASSEE FL 32317 CITY-5T-219
TITLE T pevere TMLE O change [ Acdition
HAME HEME
STREET ALDRFSS STREFT ADDRESS
CITY-57-217 CITY-ST- 7P
TILE [ Deate TINE [ Change [ Additian
MAME MAME
STREET ADGRESS BTREFT ADIRESS
LITY-SI- 219 GITY-5T-21p
TILE [ peer i O Ciange T Aadilion
HAME MR
STR=ET ADDRESS SIALET ADDRESS
oY -S4 CAFY-SE-2IP
TILE 3 ewle Tt [ Guange (] Addition
HAME KR
SINCTT ADURLSS SELET ADIVESS
CY-S7- 21 QI G129
TINE 3 oeete e [ Cnange [ Aathtion
NAME HAML
STRELT ADDRESS STARLT ADIRESS
A=) a0 CIY-5T AP

SIGNATURE;

12, | hareby certify that the infermation suaclied vath 1his filng does not gualfy 1or the axermptions contained i Secuar 119, Flerida Staiuies | funner cartity thal the intormalion

indicatad on this report or SuUppierrenal report is frie and aecurale ava

Gi the cosporaiion or the raceiver o lrustge smpewered 10 execule thig repon gs required by Chaper 607, Fioida 8
like empoweres,

il changed, o0 on an attachrent with an address, weh 2L gther

thal my signature shall rave the same Iegal oftett as

i made under oath. that | am an atficer or dirgetor
Satutes; and that iy name appears in Bloek 15 o Block 11

SIGNATURE AND TYPED OR FHﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

J-17.-08 €50 441?434[7

Lore

DavimeFrane




