- R

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P35000044002

1. Entity Name

JOE MILLS SERVICES, INC.

Principal Place of Business Mailing Address
770 WEST AVE, 770 WEST AVE.
DELAND, FL 32720 DELAND, FL 32720

= [IWTURTO NIRRT

03112007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE = RIS

59-3325430 Not Applicabla

0 $8.75 Additianal

5. Certilh i
ertificate of Stalus Desired Fee Required

G, Name and Address of Current Raglstered Agent C . Y . .
MILLS, TIMOTHY ’ \
770 V%EST AVENUE DO NOT WRITE
DELAND, FL 32720 o IN THIS SPACE

8. The above named entily submils this siatement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. [ am tamiliar with, and accept

the cbligalions of registared agent. ~
SIGNATURE N ""‘;a")_ M y-{{-01

Shﬁa(uu, ypad of pfnlﬁm of r'egmeuu agen! ang uile i apphcable (NOTE: Alpgusterad Agent signatura required when rensiaing} v DATE
9, Eiaction Campaign Financing $5.00 May B
E NO' FEE IS 0.00 ay Be
Aﬂor :;E[ay 1, VZVtI)I‘I" Foo wl?llise $550.00 Trust Fund Ceontribution. 1 Added 1o Fees

10. OFFICERS AND DIRECTORS 1
e D . L AR o
NAME MILLS, TIMOTHY o T Y .
STREET ADDRESS | 770 WEST AVE. ‘ ST T
GNv-s1.2e | DELAND, FL 32720 ' | ,'.-.’,'.-'QDQD r04133 e
LE _ }“.4' 2370 E-R01-017 150,10
NAME ;,;I.-‘ R O i = A
STREET ADDRESS
CITY-ST. 1P
THLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST.72IP

-~ INTHIS SPACE

[1113

NAME

STREET ADORESS
CITY-S1-ZiP

TILE

NAME

STREET ADDRESS
CITY-S1-7%Pp

.1.—

12, | hereby certity that the information supplied with this filing does not qualify for the examptiens centained in Chapter 119, Florida Statutes. | further certily that the information
wndicatad an this rapart or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae ampowered Lo execite this repart as required 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 likg empowered
SIGNATURE: __( U%/m% -0
SIGNATURE AND TYP! [

RINTED NAME OF %|/GNING OFFICER OR DIRECTOR Dale Daylmu Phane #

Secretary of State

=




