FILED

2007 FOR PROFIT CORPORATION. Feb 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000139913 Secretary of State

1. Entity Name

LARRY R. MILLS SERVICES, INC.

Principat Place of Business Mailing Address
407 WESTWOOD AVENUE 407 WESTWOOD AVENUE
DELAND, FL 32720 DELAND, FL 32720

0 0

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled

01-0847760 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Currant Registered Agent

%lflir%éléAlego% AVENUE | ) Db- NdT WRlTE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpsse of changing its regisiered office ar registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad rame of registared agent and ttle if appicais (NOTE Registered Agant sgnature required when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
10. " OFFICERS AND DIRECTCRS [
TILE DP
NAME MILLS, LARRY R

STREET ADDRESS | 407 WESTWOQD AVENUE
CiTY-S1-2IP DELAND, FL 32720

: AN Ell)"%“ S5
= D 0205 17-800387021 15000
NAME MILLS JR., LARRY R
STREETADDRESS | 407 WESTWOOD AVENUE
CITY-ST-2IP DELAND, FL 32720

TTLE T
NAME MILLS, DONNA J

STREE 407 WESTWOOD AVENUE
CI;-;:[;?:ESS DELAND, FL 32720 ; Do NOT WRITE

NAME
STREET ADDRESS | 407 WESTWOOD AVENUE
CITY-S1-2IF DELAND, FL 32720

" ﬁuu_s, MINDY A IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CIFY-ST-2iP

12. | hereby certity ihal the information suppiied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturé shall have the same lega! effect as if made under oath; that | am an officar or director
af the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/=30 -0 3K-134-883¢

E OF 8IGNING OFFICER OR DIRECTOR Date Daytms Phone #




