FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P07000049060 01-31-2008 90020 048 ***150.00
. Entity Name
MILCOW MANAGEMENT CO
Principal Place of Business Mailing Address ) - .
219 SPRADLEY 219 SPRADLEY . '
NACOGDOCHES, TX 75964  US NACOGDOCHES, TX 75964 LS B
T S T MAARARR A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stais 4. FEI Number Applied For
Zé - 0/8 %ﬂ?o Not Applicabie
2ip Country “ip Ceuntry 5. Centificate of Status Desired g Ei'ggqlﬁf::b"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATHFINDER BUSINESS STRATEGIES, LLC
10315 102ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
R Sipnatura, typed of prinied name of reg stered agent and tbe if aoicabie (HOTE: Reg:stered Agent signature requ red when reirstating) DATE
FILE HOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May ‘1’ 2008 Fee will be $550.00 Trust Fund Coniribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D. O elete TITLE Cchange  [J Addition
NAME DRURY, JESSE NAME
STHEET ADDAESS | 219 SPRADLEY STREET ADDAESS
| CiTY-sT-2IP NACOGDOCHES, TX 75964 CITY-S8T-2IF
HTLE ) {1 Delete TILE O change  [J Addition
NAME DRURY, KIM NAME
STREET ADORESS | 219 SPRADLEY STREET ADDRESS
CITY-S7-7iP NACOGDOCHES, TX 75964 CITY-5T-21p
Tme O Detste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 0 oetete TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-ST-ZiP
TITLE O3 celee TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-21F
THLE 3 peicte TITLE [3Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Fiorida Staiutes. | lurther certity that the infermation
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

7

SIGNATURE:Y .~ e e desse Deart /2098 93 5¢9-1{26

,/ SIGNATURE AND TYPED OR PRINTED NA;E OF S8IGNING OFFICER OR DIRECTOR ~ ¥ pae Warime Mroce &
..-

/’ I




