FILED

Jan 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-29-2007 90070 007 ***150.00

DOCUMENT # P98000008232
1. Entity Name
TOM MILNER, INC.
Principal Place of Business Mailing Address B 0 n 0 807 0
122 NE 17 ST 122 NE 17 ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 .
S e LT TR
Suite, Apl. #, elc, Suite, AplL. #. elc 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0808720 Not Applicable
zp Couniry ap Cauniry 5. Ceriificate of Status Desired - $8.75 Aditional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsiered Agent

Name

FREDRICK, MICHAEL L CPA
75 NE 18TH ST Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL : Zip Code

8. The above named enlity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE B
Signatuse. yped of pinted name ol regstercd sgenl and tilke 1| apphcabke (NOTE. Registered Agent signalure 1eqQuire when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution. [ Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PD 3 Delete TLE [T Change  [] Adurign
HAME MILNER, TOM NAME
STREET ADDRESS | 122 NE 17 ST STREET ADURESS
cny-ST1-2IF HOMESTEAD, FL 33030 CITY-ST-2IP
TiLE [7] Delete 1L [ Cuange  [] Agoinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TITLE O oeleie e 3 Change [ Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change ] Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§1-2P Cimy-§1-21P
TIME [} oelete NE [JCnange [ Adanion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TTLE [ Delee TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-§T-2IP cly-S1-2P

12. | hereby cetlify that ihe information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florioa Statutes. | further certify thal the information
indicated on this report of supplemental reporl is rue and accurate and that my signawre shall have the same Jegal effect as if made unded oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered to execule this reporl a5 required by Chapter 607, Flarida Stawutes; and thal my name appears in Block 10 or Block 111
changedq, or on an aliachment with an address. with all oiher like .e\mpowered

suc.NATun;;jc»——-? yoo— = J 2507

SICHATURE, TYPED OR PRINTED NAME OF SIGMING OFFICER R DIRECTOR Date Daytime: Phone #




