o FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # PS7000038465

1. Entity Name

MILMACK, INC,

Principal Pace of Business Mailing Address
3301 OLD WAILES ROAD 3301 OLD WAILES ROAD
LAKE WALES, FL 33898 LAKE WALES, Ft. 33898

A OGS

04082008 No Chg-P CR2E034 (11/05) -

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aopied P

65-0750232 Not Applicable
5. Certificats of Status Dasired [ gg:sq mﬁonal

8. Neme and Address of Current Reglstered Agent

3501 OLD WAL LS ROAD DO NOT WRITE
LAKE WALES, FL 33898 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuns, typed of privied rrme of registaned ageni arxl litie f applicable (NOTE. Repsternd Agent signatuny recuired whan reineiating} DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWII! FEE I8 $130.00 yBe | -
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. O  AddedtoFees UiJL!f.IULlH 1 2471 _ o
0507 08-80021-014 150 40

10. CFFICERS AND DIRECTORS |
TiE PVPD
RAME MACKAIL, RONT

STREETADDRESS | 3301 OLD WAILES ROAD
CIY-§1-2P LAKE WALES, FL 33898

TME 8]

NAME KAEN, MACKAIL

STREET ADDRESS | 3301 QLD WAILES RD
CITY-5T-29 LAKE WALES, FL 33808

MLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
SEREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
Ciry-51-20

TILE

NAME

STREET ADDRESS
Gay-gr-ap

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certily that the information
indicaled on this report or supplemental report is frue and accurate and that my signalure shall have the sarmie legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or trustes empowaeraed to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE: -Pres  %-\&-OF FLd -676-BSST

AND TYPED OR PRINTED NAME OF SIGHNO OFFICER OR DIRECTOR Dalo Oaytme Phong #




