FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

172 Aok K

DOCUMENT # P04000095255 04-17-2007 90093 001 300.00

1. Entity Name

MILCCON DEVELOPMENT CORP., INC,

Principal Place of Business Maiting Address

6210 N 77TH STREET 6210 NW 77TH STREET 6 BU 09 555

GAINES, FL 32653 GAINES, FL 32653

R N AR AT YR
Suite, Apt. #, elc. Suite, Apt. #, et 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1145360 Nt Applicabls

Zp Country Zip Country 5. Certificate of Status Dasired (] gi.;esq‘.:?:;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONATY, JOHN B
9601 NW 62ND LANE Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32653

City FL { Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M Q/\

Signan(e_.l)l:ed or pninted name of registéred agent and title it appicatie, {NOTE: Registered Agent gignatyre required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 pelele TITLE [} Change [ Addition
NAME CONATY, JOHN B NAME
STREETADDRESS | 9601 NW B2ZND LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE. FL 32653 CITY-5T-21P
ThLE VPS %m TITLE ) Chenge [ Addition
NAME MILLS, WILLIAM R NAME
STREET ADDRESS | 8783 SW 92ND LANE STREET ADDRESS
CITY-ST-ZIP GINESVILLE, FL 32608 GITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
THLE [ Delete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O pefete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 111if
changed, ¢r on an atta ent with ay address, with all other like empowered.

SIGNATURE: (\

'SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




