FILED
2008 FOR PROFIT CORPORATION | Apr 25. 2008 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # 236381
. gi,y Name 04-25-2008 90150 015 ***150.00
EDWARD MILLER AND SON INC.
|
Principal Place of Business Mailing Address
5015 S.W. SAVAGE ST. P.0. DRAWER 837
PALM CITY, FL 34990 STUART, FL 34995 A
S oS S W 0 0 R R
Suite, Apt. #, etc. Suite, Api. #, elc. 04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-8077545 Naot Applicable
. Country Ze Country 5. Certificate of Stalus Dasired  [] 28-75 Additional
ae Required
~ 76, Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
’ Name D Q i R
BELL, TERRI Streal Addrass (P.Q IBP Number i \r&}\@p
rea rass (F.O. Box Number is ce| e
5015 SW SAVAGE STREET o é‘ (C.O E}ﬁ;‘ S\. .

PALM CITY, FL 33490

» Yodpn ity FL[*$%4q0

8. The above named entity 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 %}lstered a%/
SIGNATURE
. Si

tvped o printed name of lnqlslerud agent and title if applicabie. (NOTE; Rogistorgd Agent signalurg 10quired when reingiating) - DATE

‘ FILE NOWII FEE is $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
s ST - [ belete TITLE P2 Change [ Addition
NAME ATKINSON, DENISE NAME
stReET s00RESS, | 5200 SW 89TH STREET swsoess | 5240 S W 9+ S+
CiTY-ST-21P PALM CITY, FL 34990 CITY-ST-2P
TITLE vD ] Delete TITLE . [ Change [ Addition
NAME MILLER, EDWARD TROY NAME :
STREET ADDRESS | 355 S.W. RIDGERAST STREET ADDRESS
CITY-S7. 2P PORT ST. LUCIE, FL 34953 Y- 87-21P
me FD O Detete TLE [J Change ] Adgition
NAME MILLER, RUBY RAME _
STREET ADORESS | 5205 S.W, §9ST, ST STREET ADDRESS
CIry-31-2ip PALM CITY, FL CITy-5T-21P
TITLE O Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREEY ADORESS
GITY-ST-21P CITY-ST-21P
TITLE b [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
MLE " O Delete TILE [J Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDAESS
cre-stme | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doas not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an olticer or girector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MM ./ //Wﬂ oo 772~ 287-F000

GNATURE AND TYBED GR PRINTED NAME OVEIGNING OFFICER OR DIRECTOR Dals Dayure Phone #




