2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P96000031885

1, Entity Nama

GLORIA J. MILLS, INC.

Secretary of State

Principa! Place of Busingss Maiting Address

4123 HENDERSON BLVD 504 S. ARMENIA AVE.
TAMPA, FL 33129 IS 13188
TAMPA, FL 33609 S
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4. FEI Number Applied For

58-3376509 Not Applicable
" . $8.75 Addiional
5. Cortificate of Status Desired [} Foo Required

8 Nnma and Addreu of Currant nglstared Agent

MILLS, GLORIA J
504 5. ARMENIA AVE
#13196 B

TAMPA, FL 33609
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prled name of registersd agent and title if applicabls

(NOTE' Registered Agenl kgnature requirgd whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution.

9. Election Campaign Financing

0000340741

$5.00 may Bo N5/28/08~-20080-013 150,00

Added to Fees
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12. 1 hereby certity that the information supplied with this Hling does not qualify for the axempnons contained in Chapter 119 Flonda Statules | further certify that the informauan
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the raceiver of trustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of en an altachment witn an address, with all other like empowered.

SIGNATURE:
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SIGNATOWNE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayiime Phone #




