2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000111435

1. Entity Name
JAMES MILOW IRRIGATION INC.

Mailing Address

P 0 BOX 537
FRUITLAND PARK, FL 34731

Principal Place of Business

33936 COUNTY RDAD 468

LEESBURG, FL 34748 us

us

. H
w
*

FILED
Sep 06, 2007 08:00 AN
Secretary of State

LS AR AR

i : ‘ _ ' 08202007  No Chg-P CR2E034 (11/05)
’ Do NOT WRITE IN TH Is SPACE 4. FEI Number Appliad For
Lo : ‘. o ’ 20-0289762 Nat Applicable
. ‘ ' 5. Certificate of Status Desied [ ?g';gl‘:f:‘;”ma'

6. Name and Address of Current Registered Ageni

MILOW, JAMES L
33936 COUNTY ROAD 468
LEESBURG, FL 34748

-DO_NOT WRITE
IN THIS SPACE " -

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

1he ohligations of registered agent.

SIGNATURE -
. Signmture, typed o printed name of registersd agent and (e it applicable,

(NOQTE: Ragistered Agani signature requined when reinslating)

DATE

[

FILE NOWIlI FEE IS $150.00 -
Due by September 14, 2007

- B. Eleclion Campaign Financing
Trust Fund Contribution,

Added

$5.00 May Be'

In accordance with s. 607.193(2)(b), F.S., the

to Fees corporation did not receive the prior notice.

—

10. OFFICERS AND DIRECTORS

PVP
MILOW, JAMES L

33936 COUNTY ROAD 468
LEESBURG, FL 34748

TITLE

NAME

STAEET ADDRESS
CiTY-SY-ZiP

T8

MILOW, JAMES L

33936 COUNTY ROAD 468
LEESBURG, FL 34748

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME _
SYREET ADDRESS ’ ‘ . ,
GITY-8T-2IP e . : s

TLE ' v .
T ONAME T . - o -
STAEET ADDRESS | -
CITY-ST-ZiP

+

HODOO0TTI46E
09/06-07-80005-010 150. 00

".DO NOT WRITE
[N THIS SPACE -

¢

-

e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

of the corperation or the receiver or trustee empowerad to execute this repol
changed, or on an attachment with an addrass, with all other like empowered,

-30 07 352- 324 oy

SIGNATURE: nhlo

SIGNKTURE AND TYFED GR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Cate Daytims Phone #




