FILED
2006 FOR FROFIT CORFORATION - Feb 01, 2006 8:00 am

DOCUMENT # P96000018340 Secretary of State

1. Entity Name 02-01-2006 90011 020 ***150.00
P.E. MILLNER INC.

Principal Piace of Business Mailing Address -
24FKEHSTACT 7206~ P.0. BOX 300667
CASSELBERRY-H—32767—U5— FERN PARK, FL 32730-0664 US
e S LKA AU NGO AR AT AT
PO Bex D000ty 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEl Number Applied For
@F Fm PCU(\(/ FL’ 59-3363437 Not Applicable
é”,}/ %0 Cﬁ"@ Zip Couniry 5. Ceriificate of Staws Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MILLNER, PHILLIP E

2432--AKEVISTA-CT—#206- Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRYFL_32707
- 4911 Rossiend Or.

U e FL 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe) -

SIGNATURE ~ M 115- Zﬁmp
Signatura, typed or p%} nama of registarec agent ariite it sppﬂcab‘lz (NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7] Detete TITLE [ change [ Addition
HAME MILLNER, PHILLIP E X RAME
STREET ADDRESS | PO BOX 300667 STREET ADDRESS
CITY-ST-2IP FERN PARK, FL 32730 CITY-ST-2IP
TME [ velete TTLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZP
TITLE 1 petete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-7IP
TILE {1 Detete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TTLE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with ali other like empowered,

SIGNATURE:

OR DIRECTOR Date Daytimo Phona #



