FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000116353 04-26-2007 90223 005 ***150.00

1. Entity Name

MILRON, INC.

Principal Place of Business Mailing Address

1519 EAGLE'S CiR 1519 EAGLE'S CIR

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

TP T P s IREA AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For

05-0549715 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PETERSEN, LAURA
1519 EAGLE'S CIRCLE Stresl Address {P.Q. Box Number is Nat Acceptable)

SEBASTIAN, FL 32858

City FL | Zip Code

8. The above named entity submits thi

the obli;a(io%egislered agan|
SIGNA E

tement for the purpose of changing its registered office or registerad agant, or both, in the State of Rorida. | am familiar with, and accept

Htfo

Signature, typed or printed rame of registered agen and titie i applicable {NCTE: Registered Agent signature raguired when rainsigiing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND CIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detets 1MLE [ change [ Addilion
NAME PETERSEN, LAURA NAME
STREET ADORESS | 1518 EAGLE'S CIR STREET ADDRESS
CITY-$T-2IP SEBASTIAN, FL 32958 CITY-ST-2IP
TITLE O telele TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-§1-21p
TITE 7 Deteta THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CIlY-31-2P
TLE [ oelete TIILE O Change [ Additicn
NAME NAME . e o AR
STREET ADDRESS STREET ADDRESS Sk TUR TR L "
CITY-$1-2IP CIrY-ST-2IP .
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Delele TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental repor is true anc? accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all oihef like empowered.

SIGNATURE: /= bern /D '///»//p” ”7&«394?}.1_,

SIGNATURE AND TYPED OR PRINTEC-NAME OF SIGNING OFFICER OR DIRECTOR  Date 4




