FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MILLS COMPANY OF NAPLES, INC.
Principal Place of Business Mailing Address q UU J 0 Jal
610 WILSON BLVD. 610 WILSON BLVD. - .
NAPLES, FL 34117 NAPLES, FL 34117
R A A A

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3501153 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese'zesqﬁs:;ﬁmal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
N Nama
MILLS, AL
610 WILSONBLVD S Street Acdress (P.0. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL l Zip Cods

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

SIGNATURE
: Sipnaturs, typed or printed name af registereq ager and tile i applicabie. {NOTE: Registerag Agent signaiure raquired when rainstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. B OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TIILE Fp [ Change [ Addition
S

NANE MILLS, MARCUS A A maTr-cus h m‘;t <

STREET ADORESS | 610 WILSON BLVD S sthesToness | AT wd1LSen) &

civ-si-zP | NAPLES, FL 34117 GiTY-ST- 7P HAPLES )'F\_; 247

TILE VP [ Detete TIMLE vir . [S'Change [ Addition

NAME MILLS, JEFFRY NAME Tubdt AiLks

STREET ADDRESS | 3310 GUILFORD ROAD STREET ADDRESS 1“,\;‘9 wWILSou 'B""'D + 5

ny-sT-2¢ | NAPLES, FL 34112 CITY-ST-2P ATLES , Fw, B\

THILE O Delete TITLE SeEC, W $A:Change [ Addition

NakE e Jece Mius

STREET ADCRESS SHETADAESS | L0 MWD (DA BuWL.s

CITY-5T-21P CTY-57-2P MNATLES Fuy, Fdi7

THLE O pelete TITLE TRESUR. € Change [ Addition

e . e ouess | 1 B 25 BEWE RLY ASE
CITY-ST- 2IP ciry-st-ap NARRES Fuy. 5‘4\”7

TOLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-21P CITY-ST-2P

TILE 3 petete TMLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S1-27 CITY-Si-2IP

12. i hereby certily that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il 2 L

Zmar)hz AND TYPED OR PRINTED NAME OF SIGKI

T [T

Oft DIRECTOR < T 0ate Daytime Phone #




