e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2008 08:00 AT

DOCUMENT # P04000078942

1. Entity Name

JEFF MILLS, INC.

Principal Place of Businass Mailing Addrass
6389 E GRAYSON ST 6389 E GRAYSON ST
INVERNESS, FL 34452 INVERNESS, FL 34452

AR A

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =wms AP

77-0634638 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agant

L ey | DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent. or both, i the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatura. typed or printad nama ol ragustared agent and ttls if applicable {NOTE Regisiered Agant signatura required when reinstatng) DATE
5. Elacton Campagn Fnanci $5.00 LTnNe3a7s s
FILE NOWII! FEE IS $150.00 - Election Lampagn Financing W) May Be T e e
Atter May 1, 2008 Feeo wl?l be $550.00 Trust Fund Contribution, O Added to Fees !_!2.-’-;'5';’D::'—EEDU-:._: tLER IDJ - DD
10. OFFICERS AND DIRECTORS {
TIILE PTSD :
NAME MILLS, JEFFREY W

SIREET ADDRESS | 6389 E GRAYSON ST
CIrY-ST-2IP INVERNESS, FL 34452

TiILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

st o | DO NOT WRITE

NAME
STREET ADDRESS
Cily-S1-21P

~ INTHIS SPACE

TLE
HAME
STREET ADDRESS . i .
CITY-ST-2P

TITLE N - ., #
NAME
STREET ADDRESS : i
CiTY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does nat qualify 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 nave the same legal efiect as if made under oath; that | am an officer o directar
of the corporation cor the recaiver ar trustes empoweared to execute this report as required by Chapter 607. Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all olhe'r_llke empowerad.

SIGNATURE: Mf 2-20-0% 352, 302.9s572

51 AND TYPETFOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DOeyime Pnone 4




