FILED
.--+ +2006 FOR PROFIT CORPORATION ~ Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000016336 04-12-2006 90083 013 ***150.00

1. Entity Nama
MILEY-WILLIAMS PROPERTIES, INC.

Principal Placa of Business Mailing Address

66305 FLORDANVESTER 50305 FLORIBAMVESTEK— . 40047188
LAKELAND, FL 336% LAKELAND, L -33043- -
/839 € EDGENoaDd DR 405 WINNIE LANE

axcion ft oipes tmccion, fesseis | INIWARRIIUARUNN

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AEIEa T

43-2040692 Nat Applicable
5. Certificate of Status Desired || lgeae ;esqmm

8. Namo and Address of Current Ragistered Agent

245 GENTRAL AVE DO NOT WRITE
BARTOW, FL 33830 lN 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 Floricta. 1 am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or prnked namae of ragistened agent and ttle it applicahia. {NOTE: Ragisiarad Agant sigrature requred whan renstzing) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, m| Added to Feas
10. OFFICERS AND DIRECTORS [ |
TITLE DPT
NAME WILLIAMS, KELLY V

STREET ADDRESS | 905 WINNIE LANE

TME Dvs

orv-s1-zF | LAKELAND, FL 33813 J W—‘% 544\1 a
NAME MILEY, JANET L -
STREET ADDRESS | 1920 E EDGEWOOD DR C-5 W M&-

OS2 | LAKELAND, FL 23802

N“;MLEE G-Ml/lo) - W

STREET ADDRESS d
CITY-5T-2P @ A 2 .

THLE
NAME

CITY-ST-2P

STREET ADDRESS \.j%&_k ZI’.

M
NAME
STREET ADORESS
CITY-ST-ZIF ™

TITLE
NAME —— e i e — s e . ——
STREET ADDRESS
QITY-S1-21F

12. | hereby cerlify that the information supplled with this filing does not quallfy 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 etfect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 1o executa this report as required by Chapter 807, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other lke empowered.

e 15J0s i3l os

’dsmm:mf?venmmmu-&osbuumoomnmnmm Daytme Phone #

SIGNATURE:

[V




