2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM
DOCUMENT # P98000033037 T B Secretary of State

1. Entity Name
SUSAN K. MACMILLAN, P.A.

Principal Place of Business Matting Address
611 NW. 109TH TERRACE 611 NW. T09TH TERRACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

O T

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - Roplsd For

£5-0831940 Mot Applicable
] . $3.75 Additional
5. Certificate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agent

811 N W 109TH TERRACE : DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiffar with, end accept
the obligations of reglstered agent.

SIGNATURE R
Sipnature, typed of prined name of registered agen! and e if spplicatle. {MOTE: Aeg d Agen? sigr reguired whern 4 DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Fnancing $5.00 May Be
After May 1, 2007 Fse will be $550.00 Trust Fund Contribyation, [ Added fo Fees

10. QFFICERS AND DIRECTORS - l _

THLE b

NAME MACMILLIAN, SUISAN K

STREETADDRESS | 611 N.W. 109TH TERRACE y by

tIv-ST.2 | CORAL SPRINGS, FL 33071 - E}—EB%QBGM%% =
U2/05/07-80024-010 150,00

TLE

NAME

STREEY ADDRESS

GTY-81- 7P

TLE

NAME

coaran DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
Oy -8T-2ip

TLE

HAME

STREET ADDRESS
CiTY-57-0F

THE

NAME

STREET ADDRESS
CiTY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as If made under oally; that | am an officer or diractor
of the corporation or the recedver or trustee empowered 10 exacule this report as raguired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmery with an address, with ali other ke empowered.

SIGNATURE: _>¢/ K Vi e Moten) /,/%j/ﬂ? F¥-211~5183

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOX Toyima Phons &




