FILED

2006 FOR PROFIT CORPORATION Sgp 06,2006 8:00 am
ANNUAL REPORT . . ecretary of State

DOCUMENT # P99000080175. 09-06-2006 90041 032 ***550.00
1. Entity Name
BARBARA MILLS, PA
Principal Place of Business Mailing Address Bl
1100 W. MAIN ST. 1100 W. MAIN ST. i ..
INVERNESS, FL 34450 INVERNESS, FL 34450 i
r T ST AR IR D D
Suite, Api, #, etc. Suite, Apt. #, etc. 08312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEi Number Applied For
59-3597153 Not Applicable
Ze . Country Zip Country 5. Certificate of Status Desired O gz';sq“:f:diﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
MILLS, BARBARA ~ ) T — : — — —
1100 W. MAIN ST. Streel Address (P.O, Box Number is Not Acceptable)
INVERNESS, FL. 34450
City FL l 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 tamiliar with, ang accept

the obligasi_uu?fre%rjiagem.
SIGNATURE oo Vg 0 0S

. Signa‘tme. Iyped o printed name of registered agerd and e it appticable. [NOTE: Registerad Agent signaiure required when rainslating) DATE
FILE NOW!!: FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
- 'Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |PSTD O oelete TIE [ Change [ Addition
e | MILLS, BARBARA NAME
STREET ADDRESS | 1100 W. MAIN ST, STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34450 CITY-ST-2P
TLE [ pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-21°
TITLE C] Detete TIME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-UF - f-— —— e R oY o — [ — — P
TITLE [ delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE [ delete TMLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CHTY-ST-2IP .
TMLE [ Delete TWiE [J change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing 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 mada under oath; that | am an officer or director
of the corporation of theecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on with an address, with all other like empowered. l l _5 5 a

SIGNATUR B — M\ 00~ O d
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




