2008 FOR PROFIT CORPORATION
ANNUAL REPORT- FILED

DOCUMENT # P98000033037

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

Principal Place of Businass Maliling Address
611 N.W. 109TH TERRACE 611 N.W. 1097H TERRACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

0 A

01112008 No Chg-P CR2ED34 {11/05)

Jan 28, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE ==Tor FopTea For

65-0831940 Not Applicable

O $8.75 additional

5. Certificata of Status Dasirad Fee Required

6. Name and Address of Currant Reglsteared Agant

W10 TY TERRACE DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpese of changing ils repisterad office o registeret agant, or boin, in ine State of Flofida. | am familiar with, and accept
the obligations of fegisterad agent. .

SIGNATURE

Signanurs. typed o pried name of regrtterad agent and title If spphcable. {NOTE; Regssterad Agant sighitura raqured whon reinsialing) DATE

FILE NOWH! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS |

TE D

NAME MACMILLIAN, SUSAN K )
STREET ADDRESS | 811 N.W. 109TH TERRACE L
CITy-§7-2P CORAL SPRINGS, FL. 33071

e | UENN0E02303
STAEET ADDRESS 02/ 05 08-30002-023 150, 00

CITY-ST-21P

TMLE
NAME

s DO NOT WRITE

me . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-ZIP

1IMEe

RAME

STREET ADORESS
CIry-§1-2IP

TITE
NAME

STREET ADDRESS
CHY-51 2P .

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shali have the same legal effect as if made under oath; hat | am an officer or direclor
of the corporation of the receiver of trusise empowered 10 exetule this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: d‘mﬂw / /25 [ow” Gyf-a1-5125
-~ MIGNATURE AND NAME OF SIGNING OFFICER OR DIRE! Date ¥ Daytima Phone #




