2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2007 8:00 am
sk e

DOCUMENT # P05000077954 cretary of State
1. Entity Name 14 foyoyos 0
C.B. MILUM CORP 09-14-2007 90001 005 150.0
Principsl Place of Business Mailing Address
2800 MILUM DRIVE 2800 MILUM DRIVE
LAKEPORT, FL 33471 US LAKEPORT, FL 33471 US
TR T LR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 09102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-2916864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq::fg;"ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, LAURA K . —
223 S PARROTT AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 349'!{4
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed narme of regstered agent and teéte # apphcable {NOTE Reqistered Agent signalwe required when renglalng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ e P [1 Delers e [Cchange {7 Addilion
NAME REED, JOYCEM NAME
STREET ADDRESS | B526 W 193RD TERRACE SIREET ADDRESS
CITY-ST-21P STILLWELL, KS 66085 CiTY-SI-AIP
TILE vP O pelete TILE [ change [ Addition
NAME GUIFFRIDA, ROBERTA J NAME
STREET ADDRESS | 2847 QUENLEY STREET STREE] ADDRESS
CHTY-ST-2IP ST. CHARLES, MO 63301 CIry-S1-2ip
TLE D B Delete THLE I change [ Addilion
NAME MILUM, STEPHEN B NAME
STREET ADDRESS | 2800 MILUM DRIVE STREET ADDRESS
CHTY-ST-2IP LAKEPORT, FL 33471 CHY-§1-21P
TILE D [ Detele TMs [J Change [ Addilion
NAME MILUM, THOMAS D NAME
STREET ADDRESS | #3 DENNIS DRIVE STREET ADDRESS
CIzY-ST-2IP 8T. CHARLES, MO 63303 chy-si-zip
1ILE D ' B Delete TITLE [0] Change [ Addilion
NAME TYLER, MARY E NAME
STREET ADDRESS | #12 SOUTH KERN SIREET ADDAESS
CITY-§T-ZIP O'FALLON, MO 63366 CITY-$1-2IP
1I1LE [ oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-51-21P

12. | hereby certify that the information supplied with Lhis filing does not qualily for the exempticns contained in Chaplar 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered [0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 113
changed; or on a hment with an adggess, with all cther like empowered.

Roboesfa Gutleida 9;//’ 07 G3(-725-3933

SIGNATURE AND TYPED ORJPBNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




