2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P99000089126 Feb 02, 2007 08:00 AM
1. Enlity Name Secretary of State
NEIL W. MACMILLAN, P.A.
Principal Place of Busincss Mailing Addross
930 NE JENSEN BCH BLVD. 930 NE JENSEN BCH BLVD.
NBMWPRRAAD
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, ADL #, ¢le, ' Suito. AD[ ¥, elc. 1st MOOHE CR2E034 (10/06)
City & Slalc City & Slate 4. FE! Numbor Appliad For
65-0959765 Not Applicablo
Zp Couniry Zio Country 5. Certificate of Staius Dasired [ ?g'gesql’:f:;i""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
' MName
MACMILLAN, NEIL W i
930 NE JENSEN BCH BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
JENSEN BCH FL 34957 s
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registored agent, or both, in tho State of Floiida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Signarure. yped or prinled nama of ragisiared agent and ik © applcable. {NOTE: Registared Aganisignature requied when reinstalng) DATE
it F:"E Nowit! :EE IS"SB150.OD 9. Elgction Campaign Financing ~ $5.00 May Be
After May 1, 2007 i Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tme D O Delete TE UOOO005 13250 C3change 7 Addiion
NAME MACMILLAN, NEIL W AN 0208/ 7-20022-014 155,00
STREET ADDREss | 830 NE JENSEN BCH BLVD. STALET ADDRESS
CINY - $1-21F JENSEN BCH FL 34957 CNY-ST-2Ip
TTLE J Delete T O change [ Addition
NAME : NAME
STREFT ADDRISS SINTET ADDIESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelese Te : [Cchange [T Acdilion
NAME RAMY, L o
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
e [ Delele 10LE ] Change [ Adoition
NAME NAME
SIREET ADDRESS . i SIREE | ADDRESS
CITY-81-28 ciy-Sl-2p
s [ oelele me () cnange [ Aadition
NAME NAME
STREET ANDRESS SIREET ADDRESS
CIiY-S1- 1P CIFY-SI-7IP
TIE [ Delete MILE {J change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
cIry-SI-21P LI1Y-S1-2P

12. | heraby certify that tho information supplied with this filing does not qualify for the oxemptlions contained in Section 119, Florida Statutes. | furthar certily that the information
indicatad on 1his report or supplemantal report is true and accuralo and that my signature shall have tho same legal effect as if made under cathy; that | am an officer or director
of the corporalion or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachmenl with an addrass, with all other like empowerod.

SIGNATURE; <Zeg 2 usPume . (Pan IO TAN.200F 772 334 &T4A

SIGNATURE AND TYFED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Date Daytime PM F A




