2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P05000166097

1. Entity Name
MILDRED'S, INC.

ecretary of State

04-20-2007 90071 038 ***150.00

Principal Ptace of Business

3034 SAINT CHARLES STREET
FORT MYERS, FL 33916

Mailing Address

3034 SAINT CHARLES STREET
FORT MYERS, FL 33916

10072087

2. Principal Place of Business - No P.O. Box #

32071 clteuvprq40 AVE

3

. Mailing Address

AW

|

FATEAA

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

04172007 Chg-P CRZ2E034 (12/06)
City & Stalg _— Cily & State 4, FE| Number Applied For
7 s A~ 20-4Y00 3234 Not Applicable
i Counir Zip Country i - $8.75 Additional
?3_9 2/ . dj 5. Certilicate of Status Desired O Fee Required
6. Name gnd Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name

BARNES, MICHAEL A
3034 SAINT CHARLES STREET
FORT MYERS, FL 33916

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad enlily submits this slatemenl for the purpose of changing its registerad office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accapt

the ohligations ¢f registered agent.

SIGNATURE

Signa:ure, typed or printed name of reqstered agent and title if appecathe,

{NOTE Reqgrstered Agent signalure required when reinsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FLE PT O Detete TILE [ Change [ Adeition
MAME BARNES, MICHAEL A NAME

STREET ADDRESS | 3034 SAINT CHALES STREET STREET ADDRESS

CHY-Sr=af FORT MYERS, FL 33916 - Ciy-§T-7F

HTLE VP S O delete TMLE I change [ Addition
NAME BARNES, MILDRED T HAME

STREET ADDRESS | 3034 SAINT CHARLES STREET STREET ADDRESS

CITy-51-2P FORT MYERS, FL 33916 Ciry-s7-29

e O Delete I [C] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P CIiY-S1-21P

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CliY-§i-2P

1IMLE O pelete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIIY-Si-2P

TITLE O Delete HTLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

elvar or risiee empowerad Lo exacute this report as required by Chapter 807, Florida Stalutes; and Lhat my name appears in Block 10 or Block 1 i

ith anf'xddress, with g i

of the corporation or the rg
changed, or on an atiagfiment

Bther like empowered.




