2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) | May 08, 2007 8:00 am

( P96000069058
DOCUMENT # Secretary of State
1. Enlity Name .
ANDREW A. MILLER, LC.S.W., P.A. 05-08-2007 90006 019 771 30.00
Principal Place of Business Mailing Address
2901 KERRY FOREST PARKWAY 2901 KERRY FOREST PARKWAY
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
439 shephard Stect
Suite, Apl. #. elc. Suile, Apl. 4. clc. 15t MOORE CR2EO34 (10/06)
City & Slate Cily & Slale 4, FEI Number Applied For
'T allahassee. |, FL 59-3397498 Not Applicable
Zip ‘ Gouniry 3 d 303 Couniry u 5‘4 5. Certificate of Status Desired | gi'ggm‘::tgﬂona'
__6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MILLER ANDREW A
439 SHEPARD STREET Streel Address (P.O. Box Number is Not Accepiable)
. TALLAHASSEE FL 32303
: ' ’ Cily FL \ Zip Code

8. The above named entity submits this statement for he purpose of changing its regisiered oﬂnce or registered agent, of both, in the Stale of Florida. | am familiar with, and accepl
lha obligations of registered agenl .

SIGNATURE

Sgralwe, lyped of printea name ol Jjagisiereo agent ana hile ¢ anphsable {NOTE Hegslered Agant signatute faluiec whan renslalng DATE

FILE NOW!!! FEE IS $150.00

" 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt D O pelele WILE O change [ Addition
NAMLE MILLER, ANDREW A . NAME
sIeT apivss | 2801 KERRY FOREST PARKWAY STREET ADDRESS
CITY-SI-7iP TALLAHASSEE FL 32308 CITY-S1-2IP
TILE [ oelete T (] Change  [_] Addifion
NAME. NAME
SIRET] ADDRLSS STRLL] ADDRESS
cily sI-2Ip CIry s1- /1P
i 3 Dritic e [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-dP CITY-SI-2IP
e ] Delele e O change  [] Addition
NAME NAME
SIREE | ADORE 55 STREET ADINESS
CATY - $1-21p CITY-ST-21P
T O celele (13 [ change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CiTY - S1-2IP CITY- S1- 21P
THLE O oelele (113 [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P Iy SI-21P

12. | hereby certily thal the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this roport or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of truslee empowaered 10 axecute Lhis report as required by Chapter 607, Florida Statules; and that my nama appoears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (s 27 opler)  Andrew A Ailer-  #-z6-07  (850) 668-7/5F

SIGNATURE AND rYPED%RINTED NAME OF SIGNING OFFICER OR DIRECTOR Jars e Mo




