FILED
2006 FOR PROFIT CORFORATION Jun 07,2006 8:00 am

DOCUMENT # P05000020987 Secretary of State
1. Entity Name 06-07-2006 90001 027 ***150.00
ALAN W. MILLS, P.A.
Frincipal Ptace of Business Mailing Address
18730 SE 23RD PLACE P. 0. BOX 425
MORRISTON, FL 32668 MORRISTON, FL 32668
. S T A
Suite, Apt. #, elc. Suite, Apl. #, otc. 06052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO - A3/L 7% Not Applicable
ap Couniry Zip Cauntry §. Certificate of Status Desired 0 Eg.g;mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, ALAN W
18730 SE 23RD PLACE Strest Address (P.O. Box Number is Not Acceptabie)
MORRISTON, FL 32668
City FL | Zip Code

8. The above named entity submits this statement for the pumose of changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Sgnature, typed or printed name of regi agent and tle it (NOTE: Registered Agent signature required when reinstating) DATE
. ' . FILE NOWI!! -FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
- -Due by September 6, 2008 Trust Fund Contribution. 1  Addedto Fees corporation did not receive the prior notice.
1. e QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S O3 Delete e CFCrange [ Addion
NAME MILLS, ALAN W NAME
STREET ADDRESS | 18730 SE 23RD PLACE STAEET ADDRESS
CITY-ST-2IF MORRISTON, FL 32668 CITY-ST-7IP
TINLE 1 pelete TinE O change [ Addition
NAME MAME
STREET ADIRESS STREET ADDRESS
CITY-ST1-2P CTY-ST-7IP
- - O Delete TILE [ Change {7 Addition
NAME . NAME
STREET ADDRESS “ " STREET ADDRESS - = -
CITY-ST-2IP CITY-ST-2IP
TILE {1 beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-s1-2p
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY:ST-2IP . : cy-S1-2P
ME - <= | == O Delete e o o Ol change [ Addition
NAME -~ - . NAME : =
STREETADDRESS:| . + = ' : . STREET ADDAESS
OTY-ST-2P . x| faiie Lue - — CITY-ST-2P AL

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the raceiver or-trustge empoyéiel to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anafdress. | other tike empowered. L/ N

SIGNATURE:




