2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) Aug 07,2007 8:00 am

DOCUMENT #P96000018340 Secretary of State
1. Eniity Name

P.E. MILLNER INC 08-07-2007 90029 017 ***558.75
Principal Piace of Busiess Mailing Acdress

PCB 300667 P.0Q. BOX 300667 be Bl

FERN PARK FL 32730 FERN PARK FL 32730-0664 . |

2. Principal Piace of Business - Ng\P C. Box # 3. Mailng Address B
Bb6 A<corn Flace 1866 Accsn Place.

Suite, Apl. #, etc. Suite, Apt. #, etc, 2nd MOORE CR2EC34 (4/07)

City & State City & State _ 4. FEI Number Applied For
KiSSimpae FZ. KissS,muweads Fo 59-3363437 Nol Applicable
3 ff_} 34 ch”:g Bzwi/'? §4 S’lg“ir 5. Cenficate of Stalus Desied  [W ?@i;’g‘ Additional

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name _ I o .

MILLNER, PHILLIP E Phillip & Millver

4321 ROéS MORE DR Street Address (P O. Box Number is Not Acceptable)

ORLANDO FL 32810
1B6& Aecenn p/,q ce
9] . Zip Cpa

"Ris S immer FC FL | 595 v+

8. The abave named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, In the State of Flonda, | am familiar with, and accept

the obligations of register:
3/2/07

nted sime ol 12 ISIes aaanl “ns Gl r anuicable INOTE Aegpslerid Agent signafure requires when eestating) QAL

SIGNATURE

Signalure. typed of

“FILE NOW!!! FEEIS$55000 cati L | SB07.193(2)b). F.S. allows for the waner of NG BAD000 | o o $5.00 way 80
A . D_U.E BY‘Septel_‘!}her 5, 2007 - o late tee. By checking this box, the corporation certifies it Trust Fund Contrioution. [ Add.ed 1o Fez;s
- M‘akeyt{:heck Pa"yable‘tq E_!élfjd_a Depanm_e_m of State ‘ did not recewve prior notice. Fee (o file is $150 00, 0
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
MiLE P ] Detete ITLE P il [ Change  [[] Acdilion
Nt MILLNER, PHILLIP £ AN Pritlp & Milis Q)R
SIREET ADDRESS PO BOX 300667 SIREET ADGRESS | ¥ & G MAcep Place
chy-s1-2p - FERN PARK FL 32730 OITY-ST-2IP Ky 550 @ ., F¢ 3¢ 7¢?
TITLE O Delete THLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-21P CHTY-51-2IP
TITLE [ Delete TTE [J Change  [] Additin
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-219 CITY-ST-2IP
HlLE [ Delete TILE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CITY-ST-ZIP
THLE ] Delete TITLE [JChange  [] Acdition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IF
TIE T Delete TILE [JChange  [J Acdition
NAME HAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2P CITY-§T- 21

12. 1 hereby cenity that the information supphed with this ling does not quaiily for the exemptions contaned 10 Cnapler 119, Florida Statutes | further ceruly thal the informagon
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or direcior
of the corporation or 1he recever or lrusiee empowered to execute this report as required by Chapter 607, Flonda Statuies: and that my name appears m Block 10 or Block 11 4f
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: = 3”/ 7/e7 Y37~ SIS 54

o
s
SIGNATURE ANVP_ED OR PRINTED NAME OF dIGNING OFF/CENTR DIRECTOR Dae Uiyyne Phane #




