FILED

2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000000200 : 01-22-2008 90053 019 ***150.00
1. Entity Name
ALLAN MILLEDGE, P.A.
Principa! Place of Business Mailing Address '
3240 CORPORATE WAY 3240 CORPORATE WAY 660 0227 0
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
PO ST DR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-%\3271105 Not Applicable
e - Country | ap T T T County” T . 5. Certificate c:l Ss;t;s Desired O ?g:;gzd;dgrmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEN, BRUCE F
3240 CORPORATE WAY Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City "FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Floricta. | am familiar with, and accept
the obligations of regisiered agent. )

SIGNATURE
Signature, typed o printed nama of registerect agent and thtla d applicable. {NOTE: Registared Agent signature required wher reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
Aftor May 1, 2008 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE P,D 3 pelete TITLE [ Change [ Addition
NAME MILLEDGE, ALLAN NAME
STREET ADDRESS | 3240 CORPORATE WAY STAEET ADDAESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-57-2IP
TITLE s T Delele TIME [ Change [ Addition
NAME ----| IDEN, BRUCE F : .- - - NAME R R - -- - -
SIHEET ADORESS | 3240 CORPORATE WAY STREET ADDRESS
CiTy-S1-2IP MIRAMAR, FL 33025 CITY-ST-2P
me | T 7 ” T T T O el fTE o - [ Change " [0 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTY-'ST-IIP CITY-ST-2IP
THE OJ Detete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
am-sr-ap | CITY-57-21P
T 7 pelste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 3 elete TINLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTy-ST-21P CITY-S§T- 2P

12. | hereby certify that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: G Y\ALML&\ <p Allan (i lledge, qsU.-88S.COLS

SIGNATURE AND TYPED OR PRINTED NAME anGNDCG OFFICER OR DIRECTOR Date Daytime Phona #




