2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

PF?CNU MENT # P03000136953 Feb 13, 2008 08:00 AM
. Entity Namg S
ecretary of State
W.C. MILLS, INC. : ry
Auneipal Place of Business Mailing Address
1184 SE 154 AVE P. 0. BOX 494
S T ”""ll’ ’” ||||I "l" "m"m ||‘|| "III u"l ||”| ml‘ |H|| ””"‘ “ ’ll‘
2. Principal Place of Business - No PC. Box # 3. Mailing Address
Suite, Apl. #t. etc. Sule, Apt #, eic. 15t MOORE CR2EQ34 (10/07)
Ciy & Siate City & State 4, FE! Number Apptied For
. 41 '2 1 24785 Not ADD“CHD!G
Zip Courtry ap Country 5. Cenificate of Status Desired 1 ?ﬁ.ggqﬁg:;ﬁonai
8, Nama and Addrass of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
ﬂlhhss'g{lcs:“ AVE Street Address {P.O. Box Number is Not Accaplabis)
OLD TOWN FL 32680
City ’ FL 2ip Cade

8. The above named entily submits this statement for the purpese of changing its registered office or registared agent, or eoth, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Sugnaatore s G premod e of reg sieeod fgert urus tlis 1 aspl casie (NGTE Ragistad Agor | pgnntaer samquiestt waon ronsstabng! DATE

9. Elaction Campaign Financing $5.00 may Be

' fter May patgt '
! Yol MR Sy g e Trust Fund Centribuiion. [ Added to Fees
.Make Check Payabie to Florida Déparrient of St

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 QFEICERS AND DIRECTORS IN 11

me T O Deete e L D O '”fb'gpcﬂanqe Cycion

/721 ANR-0E T - (™)

RAME MILLS, TRACY NAME WeE e b RS e e
STREET ADDRESS | 814 SE BIBTH ST. STREET ADDRESS

orv-sT-ar | OLD TOWN FL 32680 CITY-ST-2IP

TLE S [ oaeete TITLE {J Change ] Addiwon
NAME OGLESBY, CAROLYN NAME

STREET ADDRFSS (5517 SW 358 HWY. STREET ADTRESS

GITY-ST-21P STEINHATCHEE FL 32359 CITY-§7-7%

me P [ Desete e ] change [ Acdinon
NAE - |MILLS, WALTERC - HAME

STREET ADDRESS |S.W. 154TH AVE. STREET ADDRESS

OTY-57-29 | OLD TOWN FL 32680 CITY-§7- 2P

MLE [ pulete TILE O change ] Addion
HAME . HAML

STREET ALDRLSS STREET ADDAESS

CITY-S7-219 - GITY-5T- 2P

TIRE O Detete e Jchange [ Acdition
HAME NEME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

mE O Detete mE {Jcnangs  [] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY -ST-2P

12, | hereby certly that the information supglise with this filing doas net qualfy for the exermnptions containgd in Section 118, Flerida Statutes | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall hava the sams legal eftect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empowered to axecute this rapon as required by Chapier 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11
it changed, or on an attachment with an addrass, with all other kg empowered.

SIGNATURE: LU/ <. PNty &’ 27//;&//?000/ 359-542-5557

SIGNATURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR ata Diayimo Fnoe =




