A

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000080266

1. Entity Name
MILSTO MANAGEMENT, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Ptace of Business

1951 E WINDY WAY
JACKSONVILLE, FL 32259

Mailing Address

1951 E WINDY WAY
IACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPACE

00 OO

02152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3599817 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Add, of C

i Rogist

d Agent

S5TOCKS, TODD
1951 E WINDY WAY
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatirs, typad or priniod name of regiciersd agant and tide # appicabie, {NOTE: Aegistared AQOnT BONATUNE FEGuined whiln reneiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees !
\
10. OFFIGERS AND DIRECTORS | |
me D
NAME STOCKS, TODD B

STREET ADDRESS | 1951 E WINDY WAY

CITy-St-2p JACKSONVILLE, FL 32259
TME 3]
NAME STOCKS, LISA D

STREET ADDRESS | 1951 E WINDY WAY

CIFY-ST-2P JACKSONVILLE, FL 32259
TILE D
NAME MILTON, ALTON C JR.

STREET ADORESS | US 41 SOUTH BOX 2063
CITY-ST-2¢ LAKE CITY, FL 32056

TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Cmy-s1-71P

TimE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁlli-r;?

indicated on this report or supplernental report is true a.

does not quality for the exemplions contained in Chapler 119, Florida Staiutes. | further certify that the information
i p accuwrate 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 recetver or trustee empowered 10 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 attachment with an addrass, with all other like empowered.
SIGNATURE: fé/ WJ

2/ s ez

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Daytima Phone #




