2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P16222 May 01, 2006 08:00 Al
1. Entity Name
MILNER DOCUMENT PRODUCTS, INC. Secretary of State
Pringipal Place of Business Mailing Address
5125 PEACHTREE IND BLVD 5125 PEACHTREE IND BLVD
MNORCRCSS GA 30092 NORCROSS GA 30092
i § ARV SO ACRU A
2. Principal Place of Busipass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el 1st MCORE CR2E034 (10/05)
Ciy & State City & Stats 4. FL! Number - - |Applied For
58"1631530 ] e Applicaie
Zip Country Zp Country 5. Certificate of Status Desired 1 ?ez‘gesq :_;?;:l(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
MName
?gO%%Ri;%RékgﬂstDvggihg Street Address (P.C. Box Number is Nol Acceplabie) S o
PLANTATION FL 33324 T ’7"
City T 7|5L ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beib, in the State of Florida. { am familiar with, and acaept
Ihe obligatons of registered agemt

SIGMNATURE = s -
Sigralers. lyped or prnled name of regsleced agent ard tlle d applicabin INOTE Rogstorsd Agort sgnature rerurad when ronstatng} TATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Fiofida Departient of State .

8. Electon Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [ Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTC [ velgte TITLE O Change 3 Addition
NAME MILNER, GENE W., JR. HAME
STRELTADDRESS | 10 HARRIS GLEN STREET ABDRESS
am-st-7P | ATLANTA GA CITY-5T-7P HODOONSS 3042
i L 3 a0 o T A S 2T 1 o L | il i B B L o B | el

e VS 3 oetets HILE DI LA RIS ST U e Ghdde T ien
NAME HAVERSTICK, ROBERT L. HAME
STRLLT ADDRLSS 14598 PRICE DR STRELT ADDAESS
oT-ST-IP ISUWANEE GA 30024 CITY-ST-7iP
TME Ve 3 Celete TILE [ Change ] Aodifion
HAME GIBSCN, CHARLES M L
STREETADDRESS | $ 408 CAMP POINT CT STAEET ADDRESS
oTv-ST-ZIP  [ROSWELL GA CITY-ST-2P
FITLE O petete THLE [0 Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-73%° L£ify-87-4P
TTLE £ Dewete TILE [ change [ Acdition
HAME HAME
STREET ADIRESS STREET ADDRESS
CiTy.s1-2p CITY-ST- 2P
e 3 Delete e {7 Change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY-$T-TF CiTY-ST-2P

.

12. 1 hereby cerbfy that the information supplied with 1his filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report ar sugPlemental 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
of the corporation or the req or lrustee empowered to execulghis report as reguired by Chapter 607, Flarida Statutes; and that rmy narme appears in Block 10 or Block 11
if changed, o on an atlg ith anaddress. with all other I mo wered

SIGNATURE:

CANLLEE M. Gipsaw 7/,17/ Ok _ 77~ 739-5m

GNATURE ARD TYPED OR PRINTED NAME OF SIGRTNG QFFICER OR CIRECTOR Date Daytma Prono &




