00 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # P98000034009 - Secretary of State
1. Entity Name 02-03-2006 90010 017 ***150.00
MILTON COMPUTERS, INC.
Principal Place of Business Mailing Address
6375 HWY, 90 8375 HWY. 80
MG ARAT T
2. Principal Place pf Business 3. Mailing Addres
0315 Hwy 90 L31< dwy 90
Suite, Apt. #, alc. L4 Suite, Apl. #, etc. / 15t MOORE CR2E034 (101‘05)
City &,5f j Stale — . FEIN Applied F
mitlon.  EL Mo FL PN 50-3566230 o A
:_ngg\ S—) o amgy A 5235 —2 O au;wﬁ 5. Certificate of Status Desired C Eg'ggqg‘rj:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
zﬂgggssl-:_?é'ﬁ: JR%HN Street Address (P.O. Box Number is Not Acceptable)

MILTON FiL 32583

City FL 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

Signature. iyped o prited name of registered agent and litke It apphicat:ie (NOTE- Regrstered Agent signalure required when ioinstatngy DATE

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIILE President [Eﬁanga 3 Addition
NAME MARSHALL, JOHN NAME marshall 5 Tohn

STREET ADGRESS | 302 CANAL ST serreonness LA 20 Shetl Rd

OTY-ST-2P {MILTON FL 32570 CITY-S7-21P MEE*‘O M Kl 32593

TILE VP 5 Delets TITE v ! [Lichange [ Addiion
NAME DOREEN, MARSHALL NAME Doreen Marsha I

STREET ADDRESS {5165 CANAL STREET ADDRESS | &) q ‘;LO\ 5he_l\ }29\

CITY-§T-2IP MILTON FL 32570 CiTY-57-2IF m .H"O " KL 3 L}\ S g ?)

e ) Z} netata TLE J ~__ DOicmange  _[C] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2iP

THLE O nelete TIMLE [ Change ] Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 1 Detete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing dees nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lScxwwﬂmd\@ﬂ Doreenivldfs"\&l( \ =X -0l 850-L.23-6 424

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phone #




