2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Jan 29,2007 08:00 AM

DOCUMENT # P01000075615 Secretary of State

1. Erntity Nama
MILL-FORM PROPERTY MANAGEMENT, INC.

Principal Place of Business Malling Address ~
6352 SHADOW CREEK VILLAGE CIRCLE 6352 SHADOW CREEK VILEAGE CI ROLE.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 -

——— [HRVAARIR AR

01072007 Mo Chyg-P CH2EG34 (11/05)

DO NOT WRITE ‘N TH'S SPACE 4. FE! Numbaer Apaolied For

65-1142609 Nat Applicabie
” i $8.75 Acditioral
5. Certificate of Status Desired (] Fes Required

8. Hame and Address of Current Registered Agent
FORMAN, KENNETHE
6352 SHADOW CREEK VILLAGE CIRCLE DO NOT WF“TE

LAKE WORTH, FL 33463 - IN THIS SPACE

8. The above namad antity subxmits this statemant for the purpase of changing its registored office of registared agent, o both, in the State of Florida. | am famifiar with, and accest
tne oigations of registered agem

SIGNATURE —

Signalwe. lyped o printed rame of repislerad agent and e if appficatiie, (OTE; Ragisteredt Agent sigralure reauired when reinscating} DATE
FILE NOWIH! FEE 1S $150.00 9. Clecticn Campalgn Financing - $5.00 May Be
L After May 1, 2007 Fee wilt he $550.00 Trust Fund Conteibution. 0 Added to Faes
10. OFFICERSAMDBIRECTORS .~ . | -
FTLE PD
NAME FORMAN, KENNETH £
SIREET ADDRESS | 6352 SHADOW CREEK VILLAGE CIRCLE .
CY-ST-AP | LAKE WORTH, FL 33463 ) UR0000E09039
e STD D ‘ 02/01/07-80035-010 15000
NAME MILLER, DEBRA

SIREET ADDAESS { 8352 SHADOW CREEK VILLAGE CIRCLE
Liy-57-2F LAKE WORTH, FL 33453

THELE
NawE

s DO NOT WRITE
o IN THIS SPACE

HAME
STREET ADDRESS
[Sis g4k

IRLE

NAME

STREET ADDRESS
CiTy-ST-2P

HIE

NAME

STREET ADDRESS

oy -ST- 29

12, | bereby Cerlify that the information supphied with this fiing doeg.aot qualify for the exemptions : contalned In Chapier 118, Florlda Statutes. | furthar cartify that the information
ndicatad on this report or supplemental repaort is true and a gie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer o direcicr

of the corporation or the recgivar or trustes empowered tofixagelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 F
changed, or on an attachrpdnt with an @dress, with gifier e empowesrad, J—(fﬁ,

SIGNATURE: pwtr g £ /' 0 B /A (/07 G (P ~erd

BIOMATURE AND 'I"I"P,!E OR PRINTED NAME OF $IGNING CFFICER OR DRECTOR Daytime Proos ¥




