FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000103047 01-30-2006 90038 016 ***150.00

1. Entity Name
M.A. MCMILLON, INC.

Principal Place of Business Mailing Address B 0 0 0 79 l 1

247 5. AMELIA AVE. 247 5. AMELIA AVE.

DELAND, FI. 32720 DELAND, FL. 32720
Suite, Apt. #, alc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City &'State 4. FEI Number Applied For
90-0052271 Not Applicable
Zip Country Zip + Country 5. Certificate of Status Desired [} $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name
MCMILLON, MILTON A
210 N RIDGEWOOD AVE Street Address {P.O. Box Number is Not Acceplable}
DELAND, FL 32720 i

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regeslared agent, or both, in he State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or prinied rame of regusterad agent and utie f apphcabls (NOTE, Regstergd Agent signalure requinsd when réinstzing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belste TME [] Change  [] Addition
NAME MCMILLON, MILTON A NAME
SIREEL ADURESS | PO BOX 740056 SIREET ADDRESS
CITY -ST- 219 ORANGE CITY, FL 327740056 CiTY-57-2IP
TILE D 1 Delete TILE [ Change  {7] Addilien
NAME MCMILLON, MARY JO NAME
STREET ADDRESS | P O BOX 740056 STREET ADDRESS
CITY-5T-21P ORANGE CITY, FL 327740056 CITY-$1- 2P
TILE vP M[Je}ggg TITLE [C) Change [} Additien
NAME MOLINARI, GREG NAME
SIREET ADDRESS | 22566 OAKHILL DR STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 Cily-ST. 2P
TTLE ST ,m Delete THLE ] Change [ Aadition
NAME MCLINARI, MELANIE NAME
STREETADDRESS | 2256 QAKHILL DR STHEET ADGRESS
CIfY-ST-21P DELAND, FL 32720 CITY-ST-2P
TLE [ petate iE [J Change (] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-4IF
TILE . {1 Delete TITLE : [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -§T-ZiP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

sionature: T 05 o i LM, [

" . rd
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Diate Daylime Phore #




