2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ¢ v FILED

DOCUMENT # P97000038095 Apr 30,2007 08:00 Al
1. Enity Name Secretary of State
MILEL, INC.
Principal Place of Business Mailing Address
1140 W THARPE ST 1140 W THARPE ST
e e ”Il“ll‘ Hl ‘lm ’ll“ II’“ m” ||”’ ||’|| ”m m” II””"I’ Imm H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stato City & State 4. FEI Number 59-3444532 Apphied Ffor
Not Applicablo
Zp Country dip Country 5. Certificate of Sltalus Daesirod O gg';esql‘;:’:é"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Namo
BROWN, LELA ‘
1140 W THARPE ST Stroel Address (P O. Box Number is Notl Accoplable}
TALLAHASSEE FL 32303
City FL Zip Code

8. The abova named enlity submits this stalement for the purposo of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisiered agent.

SIGNATURE

Syynature. lyped or printed name of regwstered agent and lg it enphceble, {NOTE: Registered Agent s gnalure required when reinstating) DATE

CBE

) g‘! si-“ FILE NOW!I! FEE, IS 5150 00 S
‘fé;f b After May1 2007 Fee Wil Be ssso 00" b xé.‘ “
xMaku Check Payable to Florlda Department of State’ -

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution ] Added to Fees

10. OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD 7 Delets TE O Change ] Acilion
NAML BROWN, MILTON K NAME
sTReCT ADDREss | 2115 EVERGREEN DR STRLET ADDA 55
omv-si-zp | TALLAHASSEE FL 32303 _ CTY-ST-21P HOOOC0T7 454 10
nr .'1#" Pl S B e T T 0 b DR 0 IR LA { ﬂl’l
HLE STD £7 Delete e Hae SRFHT SR T Change - Adation
NAME BROWN, LELA NAME
sTREET annness | 2115 EVERGREEN DR STRET ADDRY $5
CITY-$T-41F TALLAHASSEE FL 32303 CITY-51-2IP
. . .. S N Y, P D (171 — = — [ Change - 1 Aadvion
NAME NAME
STREET ADDRESS ] STRFET ADDRT 88
CITY- 8177 CITY-ST-2Ip
Tinee L Detele THLE [ change [ Addilion
NAME NANE '
STREET ADDRESS STRIET ADDRESS
CITY-S1-21P CITY-$T- 2P
TiE [ belete i O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRY S5
CITY-$T- 2P CITY-SI-2P
TITLE M Dolete TIE [ change [ Addinon
NAME: NAME
SIRFET ADDRLSS SFRLET ADDRI 55
CITY-S1-71P CITY-ST-21P

12. | hereby cerbiy that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutoes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall havo the same lagal effect as it made under oath; thal | am an officer or director
of the corporgtienreq the receiver or irustee empowered o execule this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block $0 or Block 11
if changoed, 6 aftachment with an addross, with all other like empowered.

0 Do Lo Bepword Yalo 3564234

HA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daviame Phone ¥




