FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000060904 Secretary of State
06-04-2008 90009 022 ***150.00

1. Entity Name

INA MILLS AND ASSOCIATES, INC.

Principat Place of Business Mailing Address

118 E. TARPON AVENUE 118 E. TARPON AVENUE
SUITE 2 SUITE 2

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
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DO NOT WRITE IN THIS SPACE N Aopied Fa

56-3609139 Not Applicable
i ; $8.75 Acditional
5. Cenificato of Staws Desired [ 25 Required na

8. NmAan'd _Ad?rfuofCurvM Ragistered Agent .
ASMEADOWLARK EANE DO NOT WRITE
PAEM-HARBOWUR-FIL-34683- M
Palm Hasbors Fr 33uss IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations of registeredjagent.
H

»

SIGNATURE P
Smnnm ryped or pnr&d narme of registered agsnt and title if appcable, (NOTE: Registered Agent signatura required when reinstating) DATE
3 [
FILE NOW ‘FHE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeiiber 12. 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ]
TME D
A MILLS, INA

sthect Obess [44asati4on- (/& £ Tarpon Ave . Ste
orv-si-70 | TARPOM SPRINGS, FL 34689

TmE

NAME

STREET ADDRESS
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SEREET ADDRESS
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TME

NAME

STREET ADDRESS
CITY-ST-21P

THE

NAME

STREET ADDRESS
Ciy-sT-21p

12. | hereby centify that the information supplied 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 true 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 lrustee empowered (o exacute this repor as required by Chapter 607, Florida Siatutes; and thal my nama appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~<rr /@) Proomde s [no Mills Pres s/igfos  av.784-S30%

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER CR DIRECTOR Daytime Phone ¥




