2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P02000099362

1. Enlity Name

MILL RUN ENTERPRISES, INC,

ecretary of State

04-11-2007 90018 041 ***150.00

Principal Place of Busincss

3220 HAMLET DRIVE #2
NAPLES FL 34105

Mailing Address
3220 HAMLET Di

NAPLES FL 34105

RIVE #2

LR

2. Principal Place of Business - No P.O. Box #

%01 Vsl Rty eate QMU(WW“(

3. Malllng Address

et Qo L

Suile, Apl. #, oic Suile, Apl. #, oetc. 15t MOORE CR2E034 (10/06)
City & State l\Cilly lale Ve 4. FEI Number 56-2293277 Applied For
739 T A g(’!ﬂ—(ﬁ\ﬁ-ﬁ) FL—— U\‘i e - Nol Applicable
Zip Country Counlry - . $8.75 Additional
5. .
M . g ) \Pf , (_SL‘( (9 g A Certilicale of Stalus Desired {1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Mame

SHALLCROSS, WILLIAM

3220 . H&
NAPLES FL 34105 . . TV 8T

COOR L

Sireet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, of both, in the State ¢f Fiorida. 1 am lamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature, typed or punted name of regisiered agenl and title r applcable.

[NOTE- Registered Agenl signaturg rgquined whe rainglatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

mi D [ Delete e [JChange [ Addilion
NAKI SHALLCROSS, WILLIAM NS

siriTapoprss | 3220 HAMLET DR #2 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP

TLE ] Delele TILE [ change [ Addilion
NAME NAME

SIRLET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-$1-21P

THLE [ Delete TTLE [ change ] Addition
NAME L _ NaMf e e . .

SIRE | ADDRESS SIRIFIADDRESS | B - - o
CIy-81-21p CIY-S1-2IP

nite O pelete FITLE O Chenge [ Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

Gy -s1-2¢ CIY-$1-2IP

it [ pelete Hite [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CIFY-ST-21P

HILE [ Gelete TIILE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP /

12. | hereby cerlify thal \fe
indicated on this repbrt
of the corporation off the r
if changed, or on an\attac

SIGNATURE:

ceiv
TTeT i

wavuwanm %\-\'nu,r_il-os%

lion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fluida Stalules. ¢ further certify that the information
r sup menlal report is rue and accurate and thal my signature shait have the same le
or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
ddress, wnh all cther like empowered

al elfect as if made under oalh: that | am an officer or diractor

07 A4 B9k

TURE

PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

-2l

Daylrme Phone #




