2006 FOR PROFIT CORPORATION FILED

LT ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P21903 Secretary of State
. Entity Name
HARRELL MILLING COMPANY 02-10-2006 90007 042 ***150.00
Principal Place of Business Mailing Address
311 RAILROAD AVENUE PQ BOX 40
e e “IM“‘ Hl l’llH‘l’”lm I“l ““ I’I" I\Iu I{l" IIIH |’|” I‘l“ll“b ‘Il'
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10105)

City & State City & State 4. FEI Nurmber Appiied For

63-0769374 Not Applicable
Zip Couniry aip Country 5. Cerificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':IJS%EVII:tLL"A\IgE&SSQ%JAAF;LEHBEE%VlCES' INC. Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 100
TALLAHASSEE FL 32309

City FL Zip Coce

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

SIGNATURE

Sugnatwre. Iypad o ponted name ol regslered agent and Lile | appheabke {NQTE Regsiaied Agent signadule requigd when reinstatag) DATE

I FILE-NOW!!! FEE'IS $150.00. .+ . .
;' After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Added to Fees

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

TMLE P 3 pelete TWILE [ change [ Addition
NAME, HOBBS, R. STANLEY NAME

STREET ADDRESS | 101 WESTVIEW DR. STAEET ADDRESS
_CIFY-§T-2IP ENTERPRISE AL CITY-ST-2IP

TMLE v ) [ pelete TE [ Change [ Addilion
NAME SOLOMON, JACK NAME

STREET ADDRESS [ 1261 TRAWICK RD STREET ADDRESS

CITY-57-2F DOTHAN AL CITY-ST-24P

HTLE T Detete TITLE []Change [} Addition
MAME _ NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

e £ Detete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STRELT ARDRESS

CITY-S1-21P CITY-ST-29

TNE 1 Detete TRLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-2¢

1TLE [ betete MLE [IcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. L hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Staltutes. | further certify that the information
inticated on this report or supplemeantal repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cofficer or director
of the corporation or the receiver or lrustee empowered o execule this reperl as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone 4




