2006.-FOR PROFIT CORPORATION FILED

ANNUAL REPORT
y 1~  Apr 20,2006 08:00 A1
DOCUMENT # P93000080266 2 Sec13e tarv of State

1. Enlity Name
MILSTO MANAGEMENT, INC.

Principal Place of Businass Mailing Address
1957 £ WINDY WAY 1957 E WINDY WAY
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

A R

04132006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PP Aol For

50-3599817 Mot Applicable
5. Cenificats of Stafus Desired ) fig; ﬁf:;%ﬂa"

§. Name and :Kddre;s.;f Curreﬁt Registered Agent

To51 B VINDY WAY DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatere, lyped or printod name of registered agent ang tith il appficebls {NOTE Registered Ajert signalurs ;veczulrad when ;n.’ns:a{;ng) DATE
$. Election Campalgn Financing $5.00 Moy B
FILE NOW!I! FEE IS $150.00 ay Be
After May 1, 2006 Fee wﬂsl be $550.00 Trust Fund Centribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS !
HLE D
NAME STOCKS, TODDb B

STREET ADDRESS | 1851 E WINDY WAY
ory-st-z0 § JACKSONVILLE, FL 32259 . —es

-y ) UOn0o0SA0480
NAME STOCKS, LISAD O5/02/06-8085-023 158,75
STRETT ADDAESS | $951 E WINDY WAY .

CifY -ST- 2 JACKSONVILLE, FIL 322539

TILE D
NAME MILTON, ALTONC JR.

STREET ADDRESS | UUS 41 SOUTH BOX 2083
CIY-5T.21P LAKE CITY, FL. 32056 DO N OT WRITE

" IN THIS SPACE

NAME
STHEET ADDRESS
caY-S7T-p

TLE

NAME

STREET ADORESS
Civy-57-21P

TRE

HAME

STREEY ADDRESS
CHY-S1- 7P

12. 1 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 infarmation
indicaled v this report or supplemental report is true and accurate and that my slgnaiure shall have the same lega; effect as if made under oath; that | am an cificer or director
of the corparaticn or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 18.or Block 11 if
chtanged, or on an attachment with an address, with all other like empowered. N

SIGNATURE:

BDaytme Prone &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




