2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000080175 FILED
1. Enlity Name Feb 12, 2007 08 :00 AM
BARBARA MILLS, PA Secretary of State
Principal Place of Business Mailing Adaress
1100 W. MAIN ST. 1100 W. MAIN ST, . .
e T H“ﬂ“l “l ‘lul Ilm ||W||m Ilm ||’|”|’” |I‘|’”|H‘|||“W|l' " ’ll‘
2. Puncipal Place of Businass - No P.C. Box # 3. Mailing Address
Suile. Apl. #. olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stal City & Slat , Applicd For
ity ato ity ale 4, FEl Number 59-3597153 pplic i
Nol Applicablo
Zp Couniry Zip Couniry 5. Cortificale of Status Desired d $8'75 Addltional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address ot New Registered Agent
Name
MILLS, BARBARA
1100 W. MAIN ST. Streel Address (P.C. Box Number is Not Accoplable)
INVERNESS FL 34450
City FL ‘ Zip Code
8. The aboy od entity submils this stalement for the purpose of changing ils registered office or rogislored agent, or beth, in the Staloe of Florida. | am [amiliar with, and accept
the obMgations #f registered agont. —
SIGNATURE \\ O\f\,\.'\&, \Q Mb
Sgnature, ypetd o uhnlad NAME of ragisiergul agent and hile © anolcatls {NOTE: Regstored Agent s.gnature réquired whan reinstahing} DATE
oW I '
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 )
) Trust Fund Gentribution. (] Addad to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
(i PSTD 1 Detete e e [ Coange [ Addllion
NAE MILLS, BARBARA N o ;‘J?’?HQH%QSDJH .
2 R 12 -
STREETADDRESS | 1100 W. MAIN ST. STUT) ADDRTSS bl 20042022 150.00
CITY-$1-2IP INVERNESS FL 34450 CIY-s1-2IP
unr [ Deete T [ change [ Addilion
NAME NAME
STREET ADDRESS STRET ADDRE 58
CIrY-51-21P £ITY-ST-71P
I [] Delele 1IE O cnange [ Addulion
NAMF - . NAME,
STRFLT ADDRESS STAEET ADDRESS
CifY-ST-2IP CITY-S1-41P
TILE [ Delete TILE {1 Change ] Addtlion
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
G- ST-2IP CIrY-SI-ZIP
TIE [ Detete TLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-si-ZIp GITY-S1-2IP
THILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF SS
CiY-si-AIP GIFY-SY1-2IP

12. | heraby certify that the information supplied with this fling does not qualify Tor the exomptions contained in Soction 119, Florida Slalutes. | furlher Gorlify that tho informalon
indicated on this reporl or supplemental report is true and accurale and that my signaiure shall have the same lagal effect as if made under oath: that | am an officer or direclor
of tho corporation or the roceiver or lrustca cmpowered (o exacule this report as required by Chapter 807, Florida Slatulos; and thal my name appaears in Block 10 or Block 11
if changed, o hment with an address, with all othor like empovged‘

SIGNATURE: Ao & Okl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayiime Phong #




