2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038095 Apr 28, 2008 08:00 AM
1 Enthy amo Secretary of State
MILEL, INC. ” ry
Prrcipat Plase of Business Maing Acldress
1140 W THARPE ST 1140 W THARPE ST
e e H"“ll‘ “I ‘l‘” ‘ll“ Ilm "m "m ||‘|””|H|m ||”| mll Imll‘ H ’ll‘
2. Principal Place of Business - No P.G. Bax # 3. Mailing Address
Sutle. ApL. 4. etc. Sule fot. # elc. 1st MOORE CR2E034 ({10/07)
Ciy R State Ciy & State 4, FEI Numper Applied For
59-3444532 Not Apglicablae
2 Couniry ze Courtry 5. Cenificare of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LELA O Py S TN
1140 W THARPE ST treet Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32303

Ciry FL Zip Cade

8. The above named ently Subrmits this statemen! far the purpose of changing s registered office or registared agent, or totn, in the State of Flionda. | am familiar with, and accept
the: cbhgations of registered agent.

SIGMATURE

Sgrrinee, typod of 2rered (a7 O 166 A a3 auerl wr i W& | aopiZatio. INGTF Ragisiered AZerl v.Onol € “etursd wias «arsiabn gi DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contdbution. [ Added to Fees

10, OFFICERS ANC DIREGTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD O Deete THLF T "i':l""f":il?’_ O thange ] Adctien
NAME BROWN, MILTON K HAME e D Gt -
. . 052108 -500%50-007 150,00
STREETADDRESS | 2115 EVERGREEN DR STREET ADDRESS ol e -
CITY-S5T1-721P TALLAHASSEE FL 32303 CITY-5T-2IP
e STD [T paiete TTLE O Crange [ Addilion
NAME BROWN, LELA HAHE
STREETADDRESS (2115 EVERGREEN DR STREFT ADGRESS
SITY-5T.2IF TALLAHASSEE FL. 32303 CITY-ST. 2P
THLE [ paete HILE [ change (1 Addihon
Namz HARE
STREET ADGRESSS STREET ADJRESS
CITY-S1-21P oITY-ST-20F
THLE O pulete TITLE 1 Change (O] Addition
NAME HAWE
STREET ADDRESS STAEET ADDRESS
GITY-ST- 8P CIY-51-2P
TITLE O pelee L O Change [ Addilon
HAME KAWL
STRIET ADDRLRS STACET ADDRESS
CITY-ST- 4P CITY-§7-2p
e O Delate e - [Oohange (] Adddign
NAME HEME
STREET ADDRESS STAEFT ADDRESS
LIry-s1-21p CITY-ST-2IF

12. | hereby cerlity mat the information sunpled with this filng doas not gualfy for the exemetions contained in Secton 119 Flerida Statutes. | further cerify that the information
indicated on this reg: supplemental report is frue and “accurate ana thal My signature shall hava Ihe same legal eltec: as if made under oath. that | am an officer or director
of the corpuratgieST the dQeiver or trustee ampowerad to execute this repon as required by Chapter 607, Morida Stautes; and that my name appears in Block 10 o Block 11
i changod. aptn an gitachmeant with an sddress, with al cther ke empowered.

P

SIGMATUTE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Exa




