FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P97000065059 iy | 04-04-2008 90031 001 ***150.00

4, Entity Name

J. MILTON & ASSOCIATES, INC.

Lﬁncipal Place of Businass Mailing Address qu“sg qa“

211 PONCE DE LEON BLVD SUITE 301 3211 PONCE DE LEON BLYD SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ,
S AL TR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0802858 Not Applicable
“p Country ap Country s, Cenificate of Status Desired 0 gi‘gesqgf;;ﬁu“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
: Narne
BARKER, REX M
3211 PONCE DE LEON BLVD SUITE 301 Street Address (P.0. Box Number is Mot Acceptable)
CORALGABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIll FEE IS $150.00 9. Election Campaign ananc:ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TMLE Ocange [ Addition
NAME MILTON, JOESPH NAME
STREET ADDRESS | 3211 PONCE DE LECN BLVD SUITE 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE S O oelete e O crange [ Addition
NAME BARKER, REX NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD SUITE 301 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CIrY-S7-2P
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-S7-2P
THLE O Delete TMLE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2F
THLE O pelete TME CJ Change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
ME O oelete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trusk mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like eprbowered.
SIGNATURE: 4 IGNING OFFICER OR DIRECTOR 7l/ {/‘pg Dt (\3 a}g)ﬁ;é&n“:‘é‘?qo

Rex r1. TARKeL




