2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S98160

1. Entity Name

SELECT REAL ESTATE BY STEPHANIE MILLER, INC.

Principal Place of Business

MYERS, FL 33919

Mailing Address
12651 MCG

RTMYERS, FL 33919

us

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90230 030 ***150.00

(1001821

AVINETOREARRARD

2. Principal Placegf Busginess 3. Mailing A, ]
5580 (hrieicres) B 'S5288 (pdescres BY
;’,’f_”é; @%ﬁmée'“' 01092006  Chg-P CR2E034 (11/05)
City & State City & Siale 4. FEI Number Applied For
[ F.(/ EStero L 65-0298122 Not Applicable
Zip Country Zip Count ” - $8.75 Additional
5%9,2’® l /L(——D A 5% u{é A: 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSTELLC, TRUMAN J.
12670 NEW BRITTANY BLVD.
#101

FORT MYERS, FL 33507

Name

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

City

Zip Code

FL |

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

the cbligations of registered agant,

SIGNATURE

Signalyre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaiure requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Elsction Campal

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

ign Financing

$5.00 May Be
Added 1o Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . - 1 Delete TITLE [ change [ Adgition
NAME MILLER, STEPHANIE S. NAME

STREET ADDRESS | 12651 MCGREGOR BLVD #4-403 STREET ADDRESS

CITY-$T-7IP FORT'MYERS, FL 33919 CIY-S7-2P

TILE ’ [T Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY- 5T-2P

TITLE 1 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TiiLE [ Cetate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this m:ng
indicated on this report or supplemental report is true an

changed, or on an aftachment with,an address, with aft other like empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 tha raceiver or trustea empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Stephanie M Ne/ /120t 23929745

RE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR "

Cayiime Phone #




