2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

“ /GCUMENT # P03000126717

1. Entity Name

MCMILLAN LAW OFFICE, P.A.

Apr 02,2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 1388
MAYO, Fl. 32066

Principal Piace of Business

152 WEST MAIN STREET
SUITE €
MAYO, FL 32066
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the obligations of registered agent.

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

SIGNATURE
Signatura. byped or printed rama ot registerad agent and titte ¥ apphcabls

{NOTE Registaioc Agant sigralurs reQuifet wnen rensialing)

DATE

FILE NOW!I! FEE 18 $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIry-st-2p

PD
MCMILLAN, LEENETTE W
PO BOX 1388

MAYO, FL 32066

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

LE
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STREET ADDAESS
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TITLE

NAME

STREET ADDRESS
CHry-8r-71p

TTLE

NAME

STREET ADDRESS
CITY-51-2ip

TITLE

NAME

STRELT ADDRESS
CITY-S§7-2iF
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12, | hersby certify that the informapion|suppliad with this filin
indicated on this report or supglemental report 1$ trug an
of the corporatlon ort

S

an itt] gll ofher fike empowered.

does not qualify for the exemptions contamed in Chapter 119. Florida Szalutes | iurther cemly that the information
ceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar diractor
trustee empowered igfexdtute this report as required Dy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

3"@&’@7’ 3 86-294- 1488

INTED NAME OF SIGNING GFFICER OR DIRECTOR

ATI;I E AND TYPED

Data Daytima Phone #




