FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

-y s

DOCUMENT # P04000096372 05-02-2005 90402 016 ***150.00

1. Entity Mame

COLLEEN E. MILLETT, P.A.

Principal Place of Business Mailing Address ‘ qa 13 B‘sa

359 FOREST WOOD COURT 359 FOREST WOOD COURT

SPRINGHILL, FL 34609 US SPRINGHILL, FL 34609 US

T S GO LA
Suite, Apt #, etc Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nyrmber Applied For

ﬁo—— , agsoli Q Nal Applicable
ap Country Zio Country 5. CBfliﬁcata of Stan{s Desired O Iiat;.ﬂresq :Ig!d;uo"w
6. Name and Address of Current Registored Agedt 7. Namao and Address of New Registered Agent

Name

MILLETT, COLLEENE ; .

359 FOREST WOOD COUhT Street Addrass (P.Q. Box Numbaer is Nol Accepltable)

SPRINGHILL, FL 34609

I3

2 o City FL IZip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or poth, in Lhe State of Fiorida. | am familiar wilh, and accept
ihg obligations ot registered agent.
o

SIGNATURE _

w Signate, boed o xied nama ol ragisterad agent an title if upphcabla. (NOTE: Rugistared Agont signature requirad whon 1cifstiting) DATE

. ‘ZF|LE NOWIII FEE IS $150.00 9. Elaction Gampalgn Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. QOFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [Jchange [ Addition
HAME MILLETT, COLLEEN E HAME
STRLCT ADDRESS | 359 FOREST WOOD COURT STREET ADDRESS
CITY-57-ZiP SPRINGHILL, FL 34609 CITY-ST-21P
THILE O Delete THE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY 8T 2P CiTY-ST-ZP
Ttk [ oelets ME {JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADURESS
CiTY-ST-21P CITY-51-7P
(P4 [ Delete TmE {Jchange  {T] Addition
NAME HAME
STREET ADGHESS STREET ADDRESS
CIrY-ST-21P SIY-ST- 2P
i [ Detese TLE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
WILE [ Delete TME [J Crange [ Addition
HAME NAME
STHEET ADDIRESS STREET ADDSESS
CirY-5T-79 CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicaléd on this raport or supplemental report is tue and accurate and thal my signalurs shall have the same legal eflect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or tustes empowerad 1o execute this repgg as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if

changed, ¢r on an atiachment with agjaddress, with all other Lke empowi
SIGNATURE: M’*C—& O lleen €. Mt lett 1//5 d/ds—‘ (5)seto-74bE

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore §




