2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # 197739

1. Entity Name
MILLER BEARINGS, INC.

ecretary of State

04-06-2007 90044 010 ***158.75

Principal Place of Business

17 5. WESTMORELAND DRIVE
ORLANDO, FL 32805

Mailing Address

17 S. WESTMORELAND DRIVE
ORLANDO, FL 32805

A0052a1¢

RGN ERURTR RN G

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0788465 Not Applicable
Zi t : Zi Count; 5
® Country P ounity 5. Certificate of Status Desired $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ETHERIDGE, EDNA R
803 LAKE ADAIR BL N
ORLANDO, FL 32804

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

City

FL | Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typed of printed name of regisiered agent and tide it appicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00

Trust Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TIMLE PDST O pelere TITLE \f [ Change Mﬂddnion
NAME FABER, CRAIG O HAME L ':D A

STREET ADDRESS | 2211 CROSS LAKE ROAD STREET ADDRESS Lota"i Lun Ce o,

crv-sT.7p | BELLE ISLE, FL 32809 SS® Dviedo! r.' L 32765

TITLE D O petete TITLE ) [ Change dition
NAME SUAZO, BEN NAME Schomoacher, 6 len A. L%
STREET ADDRESS { 7553 WOODBRIAR CT STREETADIRESS | Y €94t Sp,th Ham Der.

cmv-sT-ZP | ORLANDO, FL 32835 Cmy-57-2P o f formdo FIL 32

TITLE v T Delete TITLE [ Change E] Addition
wmME _ | BROCATO, RAYMOND NAME AW“‘M Rickar-d B.

STREET ADDRESS | 13618 FOX GLOVE ST STREETADDRESS [} 333 Sav-a. Court

CAY-sT-ZP | WINTER GARDEN, FL 34787 CITY-57-2IP W. vIte Po /L L 227%9

TITLE D O peete THLE [ Change MMdiliun
NAME SEARS, LYNNE E RAME m att Lg s Dwen

STREET ADORESS | 1201 STETSON ST STREETADDRESS | 3 5L, (o e Tranl

cry-s-2p | ORLANDO, FL 32804 Y-S-2F \\yeter Poc¥ . FL. 3T20%9

e D O Dekete e 7 Clchange ] Addition
NAME ETHERIDGE, EDNA R NAME

STREET ADDRESS | 803 LAKE ADAIR BLVD. N. STREET ADORESS

CITY-ST-ZP ORLANDO, FL 32804 CITY-5T-2IP

TITLE v [ petete TITLE [ change [ Addition
NAME JOHNSON, KEITH D NAME

STREET ADDRESS. | 4209 BROOKE DR. STREET ADORESS

CITY-ST-21P VALRICO, FL 33594 CTY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U an £l Donabonshers

4)3y).,,

Y01 YO8 9 « )y

SIGNATURE AND TYPED RESPRINTEQ NMME OF SIGNING OFFICER OR DIREETOR Cate

Daytima Phone »




