2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # P04000129148

1. Entity Name

Secretary of State

MILKSTIX, INC.

Principal Plage of Business Mailing Address

2295 S. HIAWASSEE ROAD 2295 S, HIAWASSEE ROAD
SWITE 411 : SUTE4T

ORLANDO, FL 32835 ORLANDO, FL 32835

U AR A

04252006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTa

20-1636797 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired ] Fee Raquired

&. Name and Address of Current Registersd Agent

JENEMI ASSOCIATES INC.

2295 S. HIAWASSEE ROAD ’ Do NOT WRITE
SUITE 411

ORLANDO, FL 32835 IN THIS SPACE

8. The above narned enk its thi sfent for the purpose of changing its registered office or registared agent. or both, in the State of Fiorida. | am familiar with, and accept
Lthe obligations of rggisterg
sonarune_ Y O 2L 0 b
Signature. typed or printed name of vl'g\slurad hoenl and Irte if Applicabis. (NOTE: Registarad Apent signature requirsd when renastating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TETLE PD
NAME BENNET, MIKE -
STREET ADORESS | UNIT6E 6 REDHILL FARM BUSINESS PARK 05 /U;%E%%q%%ﬁgé%e 4 150.00
CITY-ST- 2P ELBERTON, BRISTOL U.K.,, BS35 4AL « - ’
TILE D
NAME FITZHENRY, TONY

STREETADDRESS [ LINITG 6 REDHILL FARM BUSINESS PARK
CITY-ST- 2P ELBERTON, BRISTOL U.K., BS35 4AL

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clvy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the axerptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sIGNATURE: __ /MR A7 Q4250 321-203-0bso

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR DaytmaPhane ¢




