2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000002028 Jan 29, 2007 08:00 AM
1. Entiy Namo Secretary of State
BARBARA MILLS P.A.
Principal Place of Businass . Mailing Address
11540 SHIPWATCH DRIVE 11540 SHIPWATCH DRIVE :
UNIT 1330 UNIT 1390
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. ) Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
Ciy& S i Apphed F
ity & Stale City & Stale 4. FEINumber oy nea7pny % pplied For
Not Applicable
Zip Couniry Zw Cauniry 5. Certificate of Status Desired | E\gﬁgﬁi‘:’mc’m'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
’ Name
MILLS, BARBARA
11540 SHIPWATCH DRIVE Siroet Address (P.O Box Numbar is Not Accaplable)

UNIT 1390
LARGO FL 33774

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registored agont. «

SIGNATURE @ /]J//// e / \}7‘20 a",l
"

: %d or femied nama Mgwﬁared}y’and tfe r appheab le. {NOTE. Regrsiered Agent 6ignatum required whan isnstating) DATE
i

. FILE NOW!I! FEE IS $150.00 .
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

i
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLt D O elete TME [ change 3 Ackition
NAME MILLS, BARBARA NAME UODo00st 107

STREE] ADDRESS | 11540 SHIPWATCH DRIVE UNIT 1390 SIREET ADDRESS 3 g’ﬁEF‘ﬂ?LﬁUDE{,?-—Dl T 1RGO0
cirv-s-zp | LARGO FL 33774 eIy -$1-2IP T T o

NI [ Deiete THE [ Change [ Addilion
NAME NAME

STAEET ADDRE S5 STHEE T ADDRE 83

CIry-S1-2IP cIry-s1- 2P

e [ Delete TILE : [ change [ Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-SI-71P : CITY-ST-2IP

TIILE [ Delete e [ Change ] Adaliion
NAME NAME

STREET ADDRISS . STFET ADDRESS

CITy-$1-11P CITY-S1- 2P

IIVLE [ Detete e O change [ Aadion
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-51-2P CIY-1-Z1P

me L Delete s [1change [} Aadiiion
HAM NAML

STREFT ADDRESS STREET ADDRFSS

CIY-S1-4iF CIFY-SI-ZiP

12. | heroby cortify that the information supplied with this ifing does not qualily for the exemptions contained in Section 119, Fionida Slawtes. 1 further cortify thal the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the sama legal sffect as it mado under oath; that | am an officer or director
of the corperalion or lha receiver or lrusloc empowsred 1o execulo this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachmont addresyihh all othor liko empgwere
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