FILED
2007 FOR|PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000029557 05-02-2007 90090 039 ***150.00

1. Entity Name

JOSEPH M MCMILLIAN ENTERPRISES INC

e

Principal Place of Business Mailing Address . -
1480 FERGASON AVENUE 1480 FERGASON AVENUE
SPRING HILL, FL 34609 ' SPRING HILL, FL 34609
|
2_ Principat Plac? of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FQ Bumber Applied For
: -4406763 Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desired (] ?igesq Addllonsl
6. Name and Add!reu of Currant Registared Agant 7. Nama and Address of New Rogistered Agent
B Name ’
MCMILLIAN, JOSEPH M
1480 FERGASON AVENUE! Street Address (P.0O. Box Number is Not Accepiable)
SPRING HILL, FL 34509 |
1
r City FL ] Zip Code

8. The above named entity submits Fhls statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE !
Signature, typad or prinied nurp- of registerod sgont and title If appicable. {NOTE: Rogistarad Agont signasture requlred when reinsiating) DATE
FILE NOW!!I FEE IS 3150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. 0  Added 1o Faes
19. - OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} - ! [ oelete E . Ochange [ Addition
NAME MCMILUAN, JOSEPH M NAME
STREET ADDAESS | 1480 FERGASON'AVENUE STREET ADDRESS
CITy-st-2p SPRING HILL, FL 34609 cITY-ST- 7P
HnE [ pelete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY ST 7P ! CIry-§T-2p
TITLE ! O vetete TITLE (O change [ Addition
NAME ! B NAME- _
STREET ADDAESS | STREET ADDRESS
CAY-ST-ZP : CITY-ST-2P
TITLE © [ peiete TMLE [ Change [} Addition
NAME ! NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP t CITY-ST-7P
TLE ' O oelete e CTChange [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P . CITY-ST- 2P
me ' O petete TITLE [ Change [ agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st. 2P , Y- ST- 2P

12. I hereby certify thal the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath: that | am an officer or direclar
of the corporation or the receiver or trustee empowerad to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addrass, with all other likg empowerad.

SIGNATURE: o aofin e Ylant £/24/67 3SR 055 0

S ATURE‘AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daa Daytims Phone #




