2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000080175 L £
1. Entity Name - FILED
BARBARA MILLS, PA| Aug 14, 2008 08:00 AM
Secretary of State
Principal Place of Busingss ~ * = s Mailing Address
1100 W. MAIN ST. ‘ ’ 1100 W. MAIN ST.
e | T Hll”“l nl ‘l”l ‘Imllm Il"l Il“] ||‘|”|"I "’l’ "l” 'lm I“’ll’ " ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apl. #, elc. Suite, Apt. #. elc. and MOORE CR2E034 (4/08)
City & State City & State 4, FEI| Mumber Applied For
59-3597153 Not Applicable
p Country ap Country 5. Cenifizate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

!IW‘FII(_}BSWBQFA?Q%AF Street Address (P.O. Bax Nurmber s Nal Acceptable)

INVERNESS FL 34450

City FL 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 Fiorida. | am familiar with, and accep!:

the obligations o(%d agent.
SIGNATURE - W\\m Q MO

Signature typatt of nneed name ol reg tered agent 24l L& | applcabla {NOTE Ragisierad AGart sipatus reguiran whed reinstabing) OaTE

S.607.193(2){b), F.S.. allows for the waver of the $400.0C

) o 9. Election Campaign Financing .
late fee. By checking this box, the corporation certifies it : paig g $5.00 May Be

Trust F niribution.
did not receive pnor notica. Fee 1o file is $150.00 0 ust Fund Contributior . Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE PSTD [ petete TWLE [ Change  [[] Adduion
NAME NAME T C
G MILLS, BARBARA 1 N l‘f%ﬂ%lﬁﬂgs—st‘g_‘b L
ADD 1100 W. MAIN ST. STREET ADDRESS 13A13/08-50002-005 550,00
CITY-ST1-21P INVERNESS FL 34450 CIrY-ST-21P
L [ Detete TIE [ cChange  [] Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
IMLE . [ petere TILE [ change  [] Addinon
NAME : T NAME I A - Lo T s
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHry-§1-2I8
TIMLE [ pelete TIILE ) [ change [ Adadtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLL O Dejele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-71p CIry-8T-2IP
THLE 3 pelee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | heraby certity that the information supplisd with this filing does not guahfy for tha exernptions contained in Chapter 119, Florida Stalutes. [ further cartity that tha intormation
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt wih an address, with all other like empowerad.

SIGNATURE: D LNVANV. YN W ¥ , \ 9«, O% A NS0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytma Phopa &




