2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000011001 Feb 08, 2007 08:00 Al
1. Ently Namo Secretary of State
MILOPERTIES, INC.
Prncipal Place of Busincss ] Mailing Address
14613 ISLAND DRIVE, - - 14613 ISLAND DRIVE - : -
B R “II”"’ ””'m ’lmllm"”ulm Immm “lu Im‘ I|m Hl’ll‘ “ 'm
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suite, Apl. #. plc. 15t MOORE CR2E034 (10!’66)

City & Slale City & Slale 4. FEI Number _ Applied For

58-3488194 Not Applicable
Zie Country 2 Country 5. Cerifficato of Status Dosied ~ [J 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agant

Name

MANLEY, MARTIN M JR
14613 ISLAND DR Sireet Address (P.C. Box Number is Not Accoptablo)

JACKSONVILLE BEACH FL 32250

City FL Zip Coda

8. The abovo named enlily submils Lhis slatement for lha purpesa of changing ils ragislered office or regislored agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name o registered agent and Itie ¢ anpheable. (NOTE: Registered Agent s:ignatuse required when reingtahing) DATE
SR FILE NOW!!! FEE IS $150.00 . 9. Eloction Campaign Financing  $5.00 May Be
_ After May 1, 2007 Fga(_a Wil Be $550.00 Trust Fund Contribution. [ ]  Added to Fees
: Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD TJ Delete E O Change [ Adation
NAME MANLEY, MARTIN M JR. NAME UDDDDDBEEBB’B
SIREE] ADDRESS | 14613 ISLAND DRIVE STHEET ADDRE 55 02/15/07-80043-006 150, 00
orv-si-zp | JACKSONVILLE FL 32250 CITY-51-7P - "
it VP O Delete TE O charge ) Addlition
NAME MANLEY, MARTIN M SR. NAME
sTRICT anoRrss | 3119 GREEN ARBOR PLACE SIREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32277 CINY-S1-2IP
I 1 Delete e [Jchange  [J Acdilion
NAMF . . NAME. N - . o —— R L.
STHEET ADDRISS SIREET ADDRESS
CITY-$T-7IP CITY-SI-7IP
TIME 7 Delete TME {J Change [ Addilion
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY- ST-21P CINY-SI-IiP
1Lt O elete T O change [ Addivon
NAME NAME
SIRCE] ADDRESS SIRLET ADDAISS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete ()T [ change  [C] Awdition
NAME NAWE
STREET ADDRESS STREET ADDFESS
CITY-sl-2IP CIrY-ST-7IP

12. | hereby cerlily thal the information suppliad with this filing does not qualify for the exempticns conlainad in Section 119, Florida Slatutes | further cortify that tha information
indicalod on this reporl or supplemaontal report is true and accurale and that my signature shall have the same legal eifect as if made under catn; that | am an officar or direcior
of the corporation or tha receiver or trustea empoweraed to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmant with an address, with all oiher kg empoweroed,

siGNATURE: e Uedr ] isfo7  (ao4) 993 2300

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN,{G 0 ER OR DIRECTOR Dale Daytime Phone #




