2008 FOR PROFIT CORPORATI|ON FILED

ANNUAL REPORT May 12,2008 08:00 AN
DOCUMENT # P04000131537 SR Secretary of State

1. Entity Name *

JEREMY MILLIRONS CONSTRUCTION, INC.

Principal Place of Businress Mailing Address
2814 £ HWY 390 POBOX 1110
SUITE C LYNN HAVEN, FL 32444

LYNN HAVEN, FL 32444

A 0 S

05092008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Py I

20-1636391 Not Applicable

N . $8.75 additional
5. Certificate of Status Desired g Fee Raquired

6. Name and Address of Current Reglstered Agoant —v—v—~wro o | = . et — o e - o B

3408 NAUTIGAL DRIVE DO NOT WRITE
SQUTHPORT, FL. 32409 . IN TH IS S PACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. _ R ——
Unnnnnas1 274

- TS K
SIGNATURE (B4 /nn-onnpe-n1 2 160, 00
Signature, typed or priniad name of ragistarac egent and ttle  appcabie. (NOTE: Reg:sierad Agent s:gnature ragqui8d wnan renstaung) . DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE P
NAME MILLIRCNS, JEREMY J

STREET ADDRESS | P O BOX 1110
CiTy-51-21P LYNN HAVEN, FL 32444

TITLE s

NAME MILLIRONS, GEORGIA A .
STREET ADDRESS | P O BOX 1110

CITY-ST-2P LYNN HAVEN, FL 32444

TITLE
NAME

v DO NOT WRITE

"“‘ - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TTE

NAME

STREET ADDRESS
ChY-ST-2P

TIME

NAME

STREET ADDRESS
CIry-ST-21P

12. | hareby certify that the informetion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporn 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 addre; ith all other likgampowerad. ‘ (%g(b 211_25-".0
SIGNATURE: \\efem{\ Mt\\wavﬁmfoﬁ! 0%

OF SXINING OFFICER DR Dayima Prona #




