2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000030563 <

1. Entity Name |

CAGMIL PROPERTIES, INC.

Hugit.:

~ iy

Maiing Acidress

816 W. DR, MLK JR. BLVD
TAMPA, FL 33063-3302

Principal Place of Business

816 W. DR. MLK R, BLVD
TAMPA, FL 33063-3302

AR RO

42252008 No Chg-P CR2E034 (11/05)

Anphud Fou
Mol Apphcable

$8 7 5 Addiienal

Fee Raquired

DO NOT WRITE IN THIS SPACE

4. FEI Number
59-3566864

5. Certilicale of Stalus Desred

0O

6. Name and Address of Current Reglstared Agent

CAGLIANONE, JEFFREY A ESQ
816 W. DR. MLK JR. BLVD
TAMPA, FL 33603-3392

DO NOT WRITE
IN THIS SPACE

e
i
]
]

- SIGNATURE

8. The above named enlity submits this statement for Ihe purpose ol changing its regislerad office or registered agent. or both, in the Siale of Florida, | a2m tamilian wilh, and accepl
the obligations of ragisterad agent.

Sgnalure, typed or prinled name ol registered agen; and ttle il applicable, (NOTE Regstercd AGant Signature required when reinstatng} DATE

el A

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be

FILE NOWI1Il FEE IS $150.00 Added to Fees

After May 1, 2008 Fee will be $550.00 u

—

10, OFFICERS AND DIRECTORS

TMLE P

NAME CAGLIANONE, JEFFREY AESQ
STREET ADDRESS | 816 W, DR. MLK JR. BLVD
CIFY-81-29 TAMPA, FL 336033302

e

\4

MILLER, FRANK A ESQ
818 W. DR, MLK JR. BLVD
TAMPA, FL 336033302

e LOO000R5 2806
SIREET ADDRESS Q26 08-00047-014 150200

CITY-s1-21P

TNLE

NAME

STREET ADDRESS
CITY-S1-1iP

DO NOT WRITE

. NAME

INLE

IN THIS SPACE

SIREET ADDRESS
Ciry-51-2IF

mee

NAME
STREET ADDRESS
CITY-5T-2P

- GITY-S1-21P

HiLE
NAME
STREET ADDRESS

12. | hereby certify that the information supplied with this hling does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an officer or director
ol tha corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Black 11 if
dreg

Slfie 8 3-eoe-2655

T £ Dasylnrns Pegrie 7

SIGNATURE: _ 277 2/ Ae].

P OR PRINTED NAME OF SIGHING A OR DIRECTOR

|

Mar 10, 2008 08:00 A
Secretary of State




