2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

FOCUMENT # P96000031885

1. Entity Mame

GLORIA 3. MILLS, INC.

May 01, 2006 08:00 AT
Secretary of State

Maﬁ%ng Address
504 5. ARMENIA AVE,

13188
TAMPA, FL 33609  US

Principal Place of Business

4123 HENDERSON BLVD
TAMPA, FL 33128 US

DO NOT WRITE IN THIS SPACE

3

I

Ll

[HVEERI

I

4202006 No Chg-P CR2EQ34 {11/05)

4, FEI Number Applied For
L 58-33765089 Not Applicabls

5. Cerfificate of Status Desired O $8.75 Aqditionai

Fee Required

8. Name and Address of Current Registered Ageint

MILLS, GLORIA J

504 5. ARMENIA AVE
#13196 B

TAMPA, FL 33608

Cae o —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the p&rposé of chaﬁg?ng its registered offige or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accspt

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nemg of raglalared agent snd Hig If appllcabls.

{NOTE. Registernd Agant signatuie raquired whan toinstating)

DATE

9. Eleclicn Campaign Financing

FILE NOWI!! FEE I8 $150.00 Trust Fung Contribution,

After May 1, 2006 Fea will be $550.00

B Added to Fees

$5.00 May Be

10. GFFICERS AND DIRECTORS 1

P

MILLS, GLORIA 4

504 5, ARMENIA AVE # 1319B
TAMPA, FL 33609

TME

NAME

STHREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
GRY-5T-2IP

TMLE

HAME

STREET ADDRESS
LCITY-ST-2P

TME

NAME

STREET ADDRESS
cirY-ST-2ZiP

TME

NAME

STREET ADDRESS
CITY-§T-21p

TE

NAME

STREET ADDRESS
CITY-ST-ZP

A o

. DO NOT WRITE
IN THIS SPACE

R L I

12. 1 hereby certify that the information supplied with this fillng dees not quallly for e exemplions contained n Ghapter 118, Florida Statutes. !

indicated on this report or supplemantal report is true an
of the corporation or the recelver or trustee empowered

changed, of ar an attachment with an address, with aii other like empowered.
. M Bh
SIGNATURE:

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
to execute this report as required by Chapiler 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 it

i e s s At b
further certify that the infarmation

SIGNATURE AND TYPED O PRINTED NARE OF SIGNING GFT IGER OR DIRECTOR

oo £13291- 343

.E___PBMEme Phone ¥

Ly _




