FILED

2007 FOR PROFIT CORPORATId*“ Jan 22. 2007 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P02000110158 Secretary of State

1. Entity Name
W.G. MILLS, INC. SOUTH

Principal Place of Businass Mailing Address
8437 TUTTLE AVENUE, SUITE 401 8437 TUTTLE AVENUE, SUITE 401
SARASOTA, FL 34243 SARASOTA, FL 34243

AN

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RepieaFr

04-3717680 Not Applicabla
” . $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Ragistered Agent

gﬁ? Eﬁyégésgé CIRCLE STE 210 DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

8. The ahove named antity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
, , Signalure. typed ar printsd name of registered agant and lite i applicacie. {NOTE: Registoract Agent signatura required whan reinslating) DATE
‘h
FILE NOWIII - FEE 1S'$150.00 9. Elsation Campaign Financing $5.00 May Be HNODGNS9E35E
After May 1, 2007 Fao will be 5550. 00 Trust Fund Conltribution. O  Addedto Fees a1 f‘3.3,‘Ll”’—‘;,l_lif!"“--!_ll]:" 1'—8 , -
10. QFFICERS AND DIRECTORS [ )
TTLE CEO . . Lo ’
RAME MILLS, WALTER G

STREET ADDRESS | 8433 ENTERPRISE CIRCLE STE 210
CITy-S1-2IP BRADENTON, FL 34202

TILE P

NAME SHARP, LEMUEL 1l

STREFT ADDRESS | 8433 ENTERPRISE CIRCLE STE 210
Civy-S1-2P BRADENTON, FL 34202

TILE S
NAME KENNELL, MARK

8433 ENTERPRISE CIRCLE STE 210
zrﬁgfz?:m BRADENTON, FL. 34202 DO NOT WRlTE

we | Viensev.mm | IN THIS SPACE

STREETADDRESS | 8433 ENTERPRISE CIRCLE STE 211
CITY-5T-2P BRADENTON, FL 34202

TITLE T

NAME BAKER, STEVE

STREET ADDRESS | B433 ENTERPRISE CIRCLE STE 211
CITY-51-2IP BRADENTON, FL 34202

TITLE .o . . R T OO
NAME T o - ’ ’
STREET ADDRESS
CITY-ST-2P : L - Co

12. | heraby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the miofmanon
ingicated on this report or supplemental report is true and accurate angHHe sigagture shall have the same legal elfact as il made under cathy; that | am an officer or director
oL the cgrporanon of {he reeaiver ortrustes ampowsaied to execula thid report as requivgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an(h E g

SIGNATURE: = ///b/a’f G41-9p7-9o44

SIGNATURE AND TYPED OR PRINTED NAME OF lIONINB OFFICER OR DIRECTOR Data Daytime Phone #

g o £ AR g TR,y po




