o | FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000128264 05-04-2007 90079 030 ***108.75
1. Entity Name 06-05-2007 90012 016 ****50.00
MILLAM INSURANCE & INVESTMENTS, INC.
Principal Place of Business Mailing Address B
1122 THIRD STREET 1122 THIRD STREET
SUTIE 2 SUTIE 2
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S GO SO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-049448¢% Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired 0 ?i'zgﬁf‘fd‘m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAM, MICHAEL J
1122 THIRD STREET Sireet Address (P.Q. Box Number is Not Acceplable)
SUITE 2
NEPTUNE BEACH, FL 32266
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Ule if applicable (NOTE Reg'siaind Agent signaluare raauicd when rsinstatiog) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(0), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. []  AddecioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TRLE ST T petete TILE [ change [ Addition
NAME MILLAM, BARBARA J NAME
STREET ADORESS | 1122 THIRD STREET # 2 STREET ADDRESS
City-ST-2i NEPTUNE BEACH, FL. 32266 CHY-57- 2P
TITLE [3 Delete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [] Addition
NAME _ . _RAME i
STREET ADDRESS STREET ADDAESS
CIrY-57-21P CITY-SF-2IP
TMLE 5 Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITy-ST-ZiP
TITLE O pelete TITLE [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP Cfy ST 2P

12, { heraby cerlily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Flonida Staluvles. | further cerily that the informalion
indicatad on this report or supplemenial report is true ané;accurase and that my signature shall have the same legal effect as it made under oath: that | am an ollicer or diractor
of the corporation or the receiver or trustee empowered to axecuta this report as requirad by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SiGNATUREMWO»\ 5/2/09 Qo4 -2¥9-4 239

SIGNAYURE AND T\'PE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayirna Phons o




