2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141812

1. Entty Name
CARLA MILLS, INC.

Principal Place of Business

3307 BOCA CIEGA DRIVE
NAPLES, FL 34112

Mailing Address

3307 BOCA CIEGA DRIVE
NAPLES, FL 34112
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6. Name and Address of Current Roglstnmcl Agont

MILLS, CARLA
3307 BOCA CIEGA DRIVE
NAPLES, FL 34112
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B. The above named entity submits this statement for the purpose of changing its registered ofhce or regmtered agent, or boih, in the State of Florida. | am lamlhar with, and accepl

the opligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registared agant ang ttle f apphicabla

{NCTE: Ragstered Agent sigrature recuired when reinstating)

9. Etection Campaign Flnanclng

m
FILE NOWIN FEE 1S $150.00 Trust Fund Contritution.

After May 1, 2008 Fee will be $550.00 Added

$5.00 May Ba

to Fees

10. QOFFICERS AND DIRECTORS |

TITLE CEQ

NAME MILLS, CARLA

STREET ADDRESS | 3307 BOCA CIEGA DRIVE o
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12, | hereby certify that the mformanon supplwed with this fiiiny g does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information

indicated an thig report or sy al report is true an,

of the corporation or the rg
changed. or on an attachghent with A

SIGNATURE:

like epnpowerad,

[

accurate ang that my signature snall have the same legal offect as it made under oth; that | am an officer or director
Biver or i stee empowered igexecute this report as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 if

ulGNAwWVPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daysma Phore 4




