FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # PS8000027501 03-03-2008 90208 023 ***150.00

1. Entity Name

WILLIAM MILLS ENTERPRISES, INC.

Principal Place of Business Mailing Address

520 LAKE KATHRYN CR 520 LAKE KATHRYN CR. q 00 37 35 4

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US .

S TR S AT O
Suite, Apt. #, etc. Suite, Apt. #, efc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-34958484 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese-;esq:i?:;ﬁonal
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent

Name
MILLS, WILLIAM E
520 LAKE KATHRYN CR . Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

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 .;.;.“»_g, ‘

bg 0are, Iyned of printed name of registered agent and title if applicable. (NOTE: Registered Agent slgnature requirad when reinstating} DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE D 3 oelete THLE [ Change  [] Addition
NAME . :7MILLS, WILLIAM E NAME
STREET ADDRESS; |' 520 LK KATHRYN CIRCLE STREET ADDRESS
orv-si-zp . |'CASSELBERRY, FL 32707 CITY-S7-2IP
e s [ Delete TME O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
eny-stize . ) CITY-ST- 2P
TITLE -- 3 Delete THLE [ change .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Detete TITLE [T# Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] CY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CIy-ST-2P
me O Delete TLE . O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-2IP LITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as if made unders oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute Ihis 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 wi S, Wi Pertiteempowerad. - o ? L{)%
. . -2 523~
SIGNATURE: W ilpaMIs 9 0y 5102 ~* 233 4% T2

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




