2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am
Secretary of State

DOCUMENT # P04000095255

1. Entity Name

MILCCN DEVELOPMENT CORP., INC.

01-09-2008 90010 048 ***150.00

Principal Place of Business

6210 NW 77TH STREET
GAINES, FL 32653

Mailing Address

6210 NW 77TH STREET
GAINES, FL 32653

HEINICI

2. Principal Place of Business - No P Q. Box # 3. Mailing Address
AK0L W A S et
ite, Apt. # S Apt. #
Suite. Apt. #, elc vie. Apt. 4, et 01072008  Chg-P CR2E034 (12/06)
Suive D

City & State City & Sate 4. FEI Number Applied For
Counesvidie | i 20-1145360 Not Applicable

2ip Country Zip Country ) X $8_75 Additional

= =S Lt A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Nams

CONATY, JOHN B
9601 NW 62ND LANE
GAINESVILLE, FL, 32653

Street Address (P.Q. Box Numbaer is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations DW
T
SIGNATURE + -

Signature, d or printed name of regustered agent and hile  apphcable
Y

(NOTE: Regrstered Agent signalure required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Delete TMLE {7 Change (] Adgllion
NAME CONATY, JOHN B NAME

STREET ADDRESS | 9601 NW 62ND LANE STREET ADDRESS

CiTY-S1-2IP GAINESVILLE, FLL 32653 CIry-S1-2P

NTLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GIIY-ST-21P

TITLE O Delete TILE {3 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-209 CITY-$1-21P

TITLE O Delete TITLE O Change [ Adgilion
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-$1-71P ClyY-ST-21p

TITLE O pelele TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImv-S1-2ip CIry-§1-2IP

TIMLE [ Delete TINE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIVY-S1-2IP

12. 1 hereby certily that Ihe information supplied with this filinég does nat gualify for the exemptions centained in Chapter 119, Florida Statues. | further cerlify that the information
accurata and that my signature shall have tha same legal elfect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attach

indicated on this report or supplemental report is trug an

SIGNATURE: -

nt with an address, wilh all other like empowared.

SIGN T,RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Prone #

J



