FILED
* 2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM
ANNUAL REPORT | Secretary of State
DOCUMENT # P04000078942 §IEE:

1. Epfity Name
JEFF MILLS, INC. . . =

Pancipat Place of Business 7 Maifing Address =
8389 F GRAYSON ST £383 £ GRAYSON ST
INVERNESS, FL 34452 - INVERNESS, FL 34452

AR AR

04242006 Ng Chg-& CRZEG34 (11/05}

DO NOT WRITE IN THIS SPACE | P

77-08345638
l % Ledilicate of Status Desired m ss'-"s Additionai

Fea Raquired

€. Name and Address of Curtent Regisierad Agent
MILLS, JEFFREY W : '
6339 E é{A‘:’?SON 8T DO NOT WR'TE
INVERNESS, FL 34452 iN TH'S SPACE

8. The abuve named entity submits this statemeni for Lhe purpose of changing s registerad offica or rgistarad agent, or boih, inthe State of Fadida. § am farmiliar with, and accept
the obligations of registered agent.

‘ BIGNATURAE 7
Srate s, typed x prnted nanw ol regialeted aport xoo whe 1t xopican’e (NOTE Registe-ed Agaat sigrraiure roquired whe iednstalmg) DAIE
FILE NOWIIl EEE (S $350.00 . 4. Eleclion Carmpaign Flaancing $5.00 vay 8e
After May 1, 2006 Feo will be $550.00 Trust Fund Cantibution 0 Added to Fees
10. QFCICERS AND DIREC OFS T -
HIRE PTS0
HANE MILLS, JEFFREY W ) o -

SIRLETAPES | 6388 E CRAYSON ST
CITY-SI-2P INVERNESS, FL 34452

TmE

Mt t_JEill%%ﬂSESSi 43

STREET AGORLSS (O5/00/06-20042-015 150,00
G4y -53-21P

s [

NEME

avsie DO NOT WRITE
- IN THIS SPACE

HAML
STREET ABDRESS
LifY-§1-2IF

WRE

HAME

SIALLT AUUGRESS
Oy -si-ap

une

NAME

SIREET ADCRESS
Cire-ST-2IP
12. $ nereby certily that tha infermation supplied with this filing does ot quaiily lar the exsmptions cortained in Chapter (18, Florida Statutes. ! lurther cartify (hat the wiormalion

indicatas on ihis repart or supplemental repert ig trua and accuwrate and that my signature shell have the same legal eitect as if rrade under oadh; that 1 am an offcer of direcior
of 1he corporation ar the recaiver of frustee empowerad g execute this repor as required by Chagler 607, Flarida Statutes, and that my name appears in Black 10 or Block $4 4

ctranged, or on an altachment with an address, with ak other lika ampowered.
" (=52
- o *
SIGNATURE: _(/. : S22 Y g 3o2-ofs13
PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Datm Daytme Prone @




