G

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P98000008232

1. Entty Name

TOM MILNER, INC.

Secretary of State

Mailing Address

122NE17 ST
HOMESTEAD, FL 33030

Principal Place of Business

122 NE17 8T
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

A T

01072008 NoChg-P  -CR2E034 (11/05)
4. FEI Number Applied For
65-0808720 Not Applicable

g $8.75 Additional

5. Certficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

FREDRICK, MICHAEL L CPA
75 NE 15TH 5T
HOMESTEAD, FL 33030

‘DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinisd nama of registersd agsni and ttle J epphcatle

{NOTE: Registered Agenl signature raquired when reinglating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE PD

NAME MILNER, TOM
STREETADDRESS | 122 NE 17 ST

CITY - ST-71P HOMESTEAD, FL 33030

[L1ES

NAME

STREET ADDRESS
CITy-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDAESS
CITy-ST-2IP

IMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

o LiooeQoTE 1450
115/03-30037-012 15000

DO NOT WRITE
IN THIS SPACE |

12 | hareby cerlify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he informatian
indicated on this report or supplemental report 1s trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or 1he receiver or lrustes empowared to execula this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

changsd, or on an anachyt with an address, with all other like empowsrad.
-

SIGNATURE~/L—2

[ —
-~

BIANATURE Au?rhrrzn OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




