2008 FOR PROFIT CORPORATION

ANNUA:-REPORT

FILED |

DOCUMENT # P99000089126

1. Entity Nama
. NEIL W. MACMILLAN, P.A.

Jan 17,2008 08:00 AM '
Secretary of State

Principal Pface of Businass Mailing Addrass

930 NE JENSEN BCH BLVD.

JENSEN BCH, FL 34957 JENSEN BCH, FL 34957

930 NE JENSEN BCH BLVD.

A0 A ADBRAM

01142008 No Chg-P CR2ZE03 (11/05)

4. FEI Number Applied For
65-0959765 Not Applicable
; $8.75 addiional
8. Certificate of Status Desired a Fee Roquired

8. Name and Add of Current Reglistered Agent

MACMILLAN, NEIL W
930 NE JENSEN BCH BLVD.
JENSEN BCH, FL 34957

the obligations of ragistarad agent.

suemmpﬁ_/“’m_w-wa& %\L Z P~

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignature, typet or printed nema ol feg! =Bt @ At d

(NOTE: Registerad AQent signatur requred when remetating) 0‘1’5

FILE NOWIII FEE Is@o

9. Election Campsign Financing
[ AddedtoFees

55.00 May Be

OFFICERS AND DIRECTORS ]

. Aftor May 1, 2008 Foo will_be .00 Trust Fund Contribution.
10

THE D

NAME MACMILLAN, NEIL W
STREETADORESS | 830 NE JENSEN BCH BLVD.
CITY-ST-2P JENSEN BCH, FL 34957

TILE

RAME

STREET ADDRESS
CITY-S1-20

THE

HAME

STREET ADDRESS
CIFY-ST-2P

TITeE

NAME

STREET ADDRESS
CITY-ST-21f

TILE

STREET ADDRESS
CITY-ST-aP

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

UGO00T2a25s

3118/ 0330055008 153, 5%

indicated on eport ar supplemental report is true an

changed, or on an attachmant with an address, with alt other like empowsred.

12. | hereby cemrg that the Information supplied with this ﬂ!ing does not qualify for the exemptions contained in Chapler 119, Florida Statues. 1 further certify that the intormation
this r accurate and that my signature shal have the sama legal affect as If made under oath; that | arn an officer or director
of the corpotation or the receiver or trustee empowered o execene this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _Jal b7l & P e [ﬁf«%—,‘ﬁ‘&ﬁ L ,9044 25 D

BIGRATURE AKD TYRED ON PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T

V Date Daytime Phone #




