..2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A

DOCUMENT # S61531

1. Entity Nama
JOHN M. MILLEDGE, P.A.

Principal Place of Business Mailing Addrass
110 SE 6TH ST 110 SE6TH ST
15TH FLOOR 15TH F.OOR

T FT’.T“?***’ Ff ~ N

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
o 65-0275065 Not Appiicable
e s R !
e | 8. Centificate of Status Desired 0 $8.75 addtional

e Fee Required

B. Name and Addrass of Current Registered Agent i -

MILLEDGE, JOHN M o L DO NOT WRlTE

110 SE6TH &7
15TH FLOCR
FT. LAUDERDALE, FL 33301

f
:

8. The above named entity submits this statament for the purpose of changing s regwstered offica or r&gls(ered agenf or bo(h i tha State of Fionaa lam fam:har with, and accem
the obligations of registered agent.

SIGNATURE
Signeture, lypad b ponted Nema of I8Grstersd agen: and bils 1| sppicable {NOTE Ragsiared AQent signatuia Teauiad whan jainstaling) DATE

FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing 35_00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DP

NAME MILLEGE, JOHN M

STREET ADDRESS ¢ $10 SE 6TH STREET, 15TH FLOOR

CiY-s1-2p FT. LAUDERDALE, FL 33301

TITLE ST

NAME MILLEDGE, JOHN M

STREET ADORESS | 110 SE 6TH STREET, 15TH FLOCOR
CITY-S1-7IP FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

THLE

NAME

STREET ADDRESS
CITy-g1-zp

TNE

NAME

STREET ADDRESS
CITY-81- 2P

TITLE

NAME

STREET ADDRISS p . .

CITY-5T-21p RIS T Lzt S R L T

12. | herehy certfy that the information suppliad with this filiry c? does not qualify for the exemptions contained (in Chaptar 119, Flonda Statutes | further certify that the information
indicated 9n this raport or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ['\ke empowerad

SIGNATURE: Q_’/"\ W 'D/ 08

GNATUiE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytne Phono #

Secretary of State




