2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 197739

1. Entity Name

ecretary of State

04-14-2008 90044 049 ***158.75

MILLER BEARINGS, INC.

Principal Place of Business

17 5. WESTMORELAND DRIVE
ORLAND(, FL 32805

Mailing Address

17 5. WESTMORELAND DRIVE
ORLANDO, FL 32805

qJuub(/rb

(OO Gk

2. Principal Place of Business - No P.C. Box # 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0788465 Nat Applicabie
2Zip Country Zip Country - . 58.75 Additional
5. Certificate of Status Desired m Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad Agant
_ Name

ETHERIDGE, EDNA R
803 LAKE ADAIRBL N
ORLANDOQ, FL 32804

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name ol regrsicred agen! and titde i applicabia. {NOTE: Ragistered Agunl gignature requiued when renstating) DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Feas

* FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

10. QFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE PDST 2 pelete e vV [ Change [ Addition
NAME FABER, CRAIG O NAME Do herky , Dama Or

STREET ADDRESS | 2211 CROSS LAKE ROAD sermroneess | (™) (L oaglale@ LY

cmy-sT-7P | BELLE ISLE, FL 32809 oS- | Oviedo , FO 39765

TIRLE 8] O Dekete TITLE 9] [ Change Mkcldilion
HAME SUAZO, BEN NAME Schmacher G-len. A

STREET ADORESS | 7553 WOODBRIAR CT sweroess | Usal So.  Hamptgn OF

ony-s-2¢ | ORLANDO, FL 32835 OITY-§1-2P 85 lando FL 32813

Tne A" [ Delete TME [ Change  [adrAddition
NAME BROCATO, RAYMOND NAME Anderson, R chadd .

STREET ADDRESS | 13618 FOX GLOVE ST sreeTanoress (1273 Sara Cour f

tTv-sl-ZP | WINTER GARDEN, FL 34787 avsize |Wenter vk, L 32989

TME D (2 Delete TTLE . [ chiange [} Addition
NAME SEARS, LYNNE E NAME Motthowwss . Owen

STREET ADDRESS | 1201 STETSON ST smeeTaonRess | GO (ode | radl

CITY-ST-7IP ORLANDO, FL 32804 CITY-ST-2P ) wndor 'PJJ t. F‘{—' 39‘789

TITLE D [ Detete TITLE \'d (\d [ Change  [B® Addition
NAME ETHERIDGE, EDNA R NAME Prool dre, K-Ef;j 0

STREET ADDRESS | 803 LAKE ADAIR BLVD. N. smecTaoiess | [0 6D And (SAL

cv-si-7P | ORLANDO, FL 32804 av-sre (Largd , FL 33777

TITLE Y ] Dekete TILE [T Chenge [ Addition
NAME JOHNSON, KEITH D NAE

STREET ADORESS | 4209 BROOKE DR, STAEET ADDRESS

CITY-ST-2P VALRICQ, FL 33554 CITY-ST-2IP

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal ffect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Sfatutes; and thal my name appeass in Block 10 or Block 11 i

changed, or on an attachmant with an addyess, with all other like empoyerad.
SIGNATURE: @/\L@ e~ @ VP fance Qo  yvr-HasGoy uiy
Date Daytme Phona ¥

IGNATURE AND TYPED OR PRINTED %ﬂsqcyﬁue OFFICER OR DIRECTOR

12. | hereby certify that the information supphied with this filin




