2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26,2007 8:00 am

DOCUMENT # P02000103047 = Secretary of State
. Enlity Name
_ _ of¢ e of¢
M.A. MCMILLON, INC. 02-26-2007 90083 030 150.00
Principal Place of Busingss Mailing Address
247 5. AMELIA AVE. 247 5. AMELIA AVE. '
B s H"”III m ||H|"l“ III“ II‘" ml‘ .ml Illll Hm Ili“ |’|‘H“‘“’H "Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, clc. Suite, Apt. #, cle, 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number g | Applied For
90-0052271 lNot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Addtional
Fee Required

6. Name and Address of Currenj,Registered Agent 7. Name and Address of New Reglstered Agent

1 reds e ﬁm/ Y

Street drosi_iPd'jNumA is Nol A Qplabic A
e .

Deland FLq,
Mil{on /’(C/( ilon  [amil VT o g FL | Y B

8. The above named enlity submits Lhis sla lement lor the plrposc of changing its regislercd olfice or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accopl
the obligalions of regislered agenl.

SIGNATURE
Sgnature, yped of tnnled name ot regisierea agent and bile r appligntile. {NCTE Hegstered Agent sigrature reaured when raimsiahneg DAlL
!
FILE NOWH! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2007 Fe? Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - "

i Aol T Bemige [ Audition
N MCMILLON, MILTO i Mitton 4. MmcAi(lon
st r1 anoRrss | P O BOX 740056 srimss | (313 I3, SR “-g
Y-S ORANGE CITY FL 32774-0056 MY S
ey -sI-7 ° A eIy Siap New Im wam cﬂ ﬁ BULY
nr TQ-paidie Tt [cd-enange [ addition
N MCMILLON, MARY - M ARy, T o MEM | fo n
steti anoeess | PO BOX 740056 STREET ADDIE 55 1313 5.2 45
e N Fi - ’ Y s 6
i st.ae | ORANGE CITY FL 32774-0056 eIy st aw HNeuws 5m?£ma o’l . ,FZ B2t (pﬂ
1E O palote 1 [ change (3 Addilion
NAME NAMI
STREET ADDRESS SIRE| | ADDRESS
CHY SI-2IP CITY §1 2P
(1513 1 belele NI [ change  [J Addilion
NAME NAMI
STRE T ADDRESS SIR!| | ADDRESS
cHY §1-21P Iy $1 7P
T O pelele i . TV change [T Adailion
NAME NAMI
SIRILT ADDRE S SIRLE| ADDRESS
chy s1-7p Gy 41 7IP
UNE O Belele [TH13 [ Change [ Addition
NAME. NAMI
ST T ADDRESS: SIRHT ARDRESS
LY. SI- 4P CIry- S1- 1P

12. | hereby certify that the information supplied wilh this filing does not qualify for lhe exemplicns contained in Section 119, Florida Stalutes, | further certify Ihat lhe information
indicaled on this report or supplemenial reporl is rue and accurale and that my signalure shall have the same legal clfect as if made under cath; that i am an officer or director
of the corporation or the raceiver or rusiee empowered 10 execule this reporl as required by Chapter 607, Floric?a Slalutos; and that my name appears in Block 30 or Block 11
if changod, or on an attachment with an address, with all olher like empowered.

- ‘ D7
sigNaTuRe: —li— . a_ i ra Qs 20T YO~ /3 27

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Qe L,f:yw e Prgng




