2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143173

1. Entity Name

MICHAEL MILHOLIN, INC.

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
711 AVE B, NE 711 AVE B, NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
: 08242008 No Chg-P CR2ED034 (11/05)
DO N OT WRITE | N TH IS S PAC E 4. FEI Number Appliad For
59-3773222 Not Applicable

$8.75 Additional

5. Certificate of Status Desired Od Feo Required

6. Name and Address of Current Reglstered Agent .-

THAVEBNE DO NOT WRITE
WINTER HAVEN, FL 33881 lN THIS SPACE

8. The above named entity submils this statement for tne purpose of changing its registered offce or registered agent, or both. in the State of Florida. | am famihar with, and accent
the ocliganons of registered agenit.

SIGNATURE
Signature, typad of Drnted name o registered agent ana g ! anpicanls (NCTE: Rogistarea Agaenl s\gnalure requred when ransiabing) DAIE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIMLE ob
NAME MILHOLIN, MICHAEL

STREET ADDRESS | 711 AVE B, NE
CITY-ST-2P WINTER HAVEN, FL 33881

TINE

NAME

STREET ADDRESS
QY. 87-21p

TITLE
NAME

mstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-21P

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-212

12, | hereby certify that the information supplied wih tris filng does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall hava the same iegal effect as f made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execule this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachmant with an address. with all other gke .
M Mr( lgm,[/hr /}w/m Q"‘ ”O%

SIGNATURE:
WE OF SIGNING OFFIGER OR DIRECTOR Daie Dayl.ne Phong w

SIGNATURE AND TYPED OR PRI




