FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmIZAENT # P04000135598 05-01-2006 90416 016 ***150.00
HARLAN L. MILHORN, PA
Principal Place of Business Mailing Address R A
5824 BEE RIDGE ROAD 5824 BEE RIDGE ROAD T
#190 #190
SARASOTA, FL 34233 SARASOTA, FL 34233
S R (NI AGMAE RN R

Suite. Apt, #, eic. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)

- ol fXIN
City & Stale City & State 4. FEINumber 2> — (S LL2 O ol | Tapplied For
—ARRLIED-ROR " | Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O 28'75 Additional
ee Required
——  — &.. N and Address of Current Mogistered Agent _ P . —.__7._Name and Addrass of Naw Registered Anent
i Name
MILHORN, HARLAN L
5824 BEE RIDGE ROAD Street Address {P.O. Box Number is Not Acceptable)
#190
SARASOTA, FL. 34233
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

.
o

SIGNATURE b
Slgnaturs, fyped or printed name of registered agent and litle i applicable. (MOTE: Ragistered Agent signature reguired when reinstating) DATE
y o v
FILE NOﬁill FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O oelete TILE [ Change [ Agdition
NAME MILHORN, HARLAN L NAME .
STREET ADDRESS | 5824 BEE RIDGE ROAD #190 STREET ADDRESS
ciTy-s1-2IP SARASOTA, FL 34233 CHY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-20P CiTy-ST-2IP
TIILE . 3 Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-51-2IP CRY-ST-21P
TITLE . [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST+2IP
TIE [ oelete TMME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O betete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P CHy-S1-2iIP

12. | hereby certify that the infor
Indicated on this report of supglem
of the corporation or the recéivkr g
changed, or on an attachmpent Y

plied wilh this tiling does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal effect as 't made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 if

4,{/;{/%& 74/744/-255Y/

SIGNATURE:

§ s1GKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Phone #

A




