'2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P05000084935 '

1. Entity Name

B. MILLIGAN, INC.

Apr 13,2007 08:00 A
Secretary of State

Principal Place of Businass

75 KARAS TRAIL
PALM COAST, FL. 32164

Malling Address

75 KARAS TRAIL

us PALM COAST, FL 32164 US
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.1 03202007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
o 20-3033348 Not Applicable
" | 5. Cenificate of Status Desirad 0 $8.75 Adational

- Fee Required

6. Name and Addrass of Currant Ragisterad Agent

MILLIGAN, BRIAN
75 KARAS TRAIL
PALM COAST, FL 32164
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B. The above named entity submits this statemant far the purpese of changing its registerad office or registered agent, or both, in the State

the abligations of registered agent.

SIGNATURE

of Florida. | am {amiliar with, and accapt

Signatura, tyoed or printed name of reginleced agent and btla < applicatle,

(NOTE: Aegistersd Agent signature raquired whan reinslaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

[
MILLIGAN, BRIAN
75 KARAS TRAIL
PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
Cry-s1-2Ip

]

MILLIGAN, BOBBIE

75 KARAS TRAIL

PALM COAST, FL 32164

TILE

NAME

STHEET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE

HAME

STAREET ADORESS
CITY-57-21P

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STHEET ADDRESS
CIvY-81-2IP ' N
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12. [ hereby certify that the infarmation supplied with this filing does not quality for the exemptiong cortainad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: P

SIGNATURE AND TYPEX'GR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

75/

Daytma Phona #




