FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P89000002423 07-17-2006 90145 015 ***150.00
1. Entity Name
MILLS JAMES FLORIDA PRODUCTIONS, INC.
Principal Place of Business Mailing Address L RVAVEVEVRVR
3545 FISHINGER BOULEVARD 3545 FISHINGER BOULEVARD
HILLIARD, OH 43026 HILLIARD, CH 43026 .
P R NI R An A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
31-1631761 Mot Applicabla
Zp Country 2 Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Namo and Address of New Registered Agoent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed of pinted nome of regritered agent and ttle if appicate {NOTE: Regrsiarad Agant signahue reguired whan renstating) DAJE
.. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
+. ' Due by Septembar 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;° P O pelete TME O Change [ Addition
HAME MILLS, KENNETH P NAME
STREET ADDRESS | 3040 SCIOTO ESTATES CT. STREET ADDRESS
ciry-sT-2° COLUMBUS, OH 43221 CITY-si-ZP ,
TILE CEO 1 pelete TILE iE/Change [ Addition
MAME JAMES, CAMERON D NAME ,
STREET ADDRESS | 2047 W. LANE AVE. sarer annRess | ol Kesuwh C«/C
cry.s-2p | COLUMBUS, OH 43221 CITY-§1-7P New A4f banry LO 4. L3 Oﬂ
TMLE 7 Delete TITLE — [ change [T Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Cry-S1-2P
TNLE 3 pelete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-§T-2P CrY-ST-7P
THLE [ Oetete TIRLE O change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with afi other like empowered.

SIGNATURE: @(?%M /gmmlé £ . lis _’/D(:_Ag £56-9(3 J

IGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER CR DIRECTCGR




