o FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
'IDIEn)tit?le;lmE/‘ENT # V4821 1 05-03-2006 90229 013 ***150.00
MILLS TITLE, INC.
Principal Place of Business Mailing Address
7779pSTARKEY ROAD 77799 STARKEY ROAD 400 YARY
SEMINOLE, FL 33777  US SEMINOLE, FL 33777  US

2. Principal Place of Business

2034¢ s ot 9n)

3. Mailing Address

26348

YSH WY (94

W

Suite, Apt. #, efc. Suite. Apt. #, elc.

04042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
CLEARWATER. [ |CLEBRUWATER  FL 59-3127988 Not Applicabls
Countty f%; 70 / Country 5. Cerlilicate of Status Desired | $8.75 additional

3370/ S A

U

5A

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SCHULER, TIMOTHY C

Name

9075 SEMINOLE BLVD.
SEMINOLE, FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signahae, yped o printed name of registered agent and tide if appicable.

9. Election Campaign Financi

FILE NOWIIl FEE IS $150.00 i
Trust Fund Gantribution.

" After May 1, 2006 Fee will be $550.00

{NOTE: Ragustered Agent ssgnakere required when reinstating) OATE
ng $5.00 May 8e
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTOHS IN 11

ME DPST 1 Delete TITLE DFs T [Wcrange ] Addition
" MILLS, SHARON L v MILLS, SHAROM) L

STREET AbDRESS | 7779 STARKEY RD. smeer 0ness | ¢, 3L vs HWY 19 nJ

cv-51-2P | SEMINOLE, FL 33777 ovst | Ay EAR A TER . F. 3376 {

TITLE O Delets TITLE o [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] belete TITE (FChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2p CITY-ST-2P

TITLE 1 Detete TIME [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-3P

TILE [T Dekete TIE 3O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-ZP

TME 1 Detete me O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S1-2P

12, | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with gp address, with all other like empowared,

SIGNATURE:

Y. 27-00 727-79L 0055

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OF,[IGER OR DIRECTOR

Dala Daytime Phone 4




