2007 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # S70218 e ecretary of State

1. Entity Name

W. G. MILLS INC. OF SOUTHWEST FLCRIDA

Principal Place of Business Mailing Address
3301 WHITFIELD AVENUE 3301 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243

OO AR CRARTE RNV

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PRI

65-0293536 Not Applicable

. Cortficata of Stat $8.75 Aaditional
§, Certflicate of Status Desired O Feo Roquired

8. Name and Address of Current Registerad Agent

Sogt WHITHIELD AVENUE DO NOT WRITE
SARASOTA, FL 34243 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 Siaie of Florida. | am famitiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature. lyped or arntad nama of ragrsterag agent and fitle if gppiicable. {NOTE. Ragsterad Agent signature required when renstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS |
TIILE DCT
NAME MILLS, WALTER G.

STREET ADDRESS | 3301 WHITFIELD AVENUE
CITY-51-21P SARASOTA, FL

TLE DP

NAME SHARP, LEMUEL (I

STREET ADDRESS | 3301 WHITFIELD AVENUE
CITY-81-2P SARASOTA, FL

TNE )

NAME BAKER, STEVEN E.
SIREET ADDRESS | 4007 73RD TERRACE E
CHTY -51- 1P SARASOTA, FL

DO NOT WRITE

TNLE VP

NAME HENSEY, TIMOTHY

SIREET ADORESS | 2806 SARASQTA GOLF CLUB BLVD
av-st.2e | SARASOTA, FL

IN THIS SPACE

TINLE
NAME
STREET ADDRE! P

5 L0 mft%:_ )

st ? (154220 7T-E0004-010 150, 00

TMLE

NAME

SIREET ADDRESS
Ciry-§I-Zip

12. { hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
inclicated on lhIS repon or supplemental report is true and accurate and hat my signature shall have the same legal eftect as if made under cath; that | am an officer or director
g grad 1q execuis this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ith all otheMjike empowered.

Stewn £ &xar Secrelory ‘//5107 PH-907 904

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Datﬂ Daytme Prona




