FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT .- : Secretary of State

DOCUMENT # 296369 05-21-2007 90059 039 ***150.00
1. Enlity Name
GUS MILLER REAL ESTATE, INC.
Principal Place of Business Mailing Address . ) q U 1 1 " ‘ U d
350 EAST JACKSON ST 350 EAST JACKSON ST .
SUITE 1104 SUITE 1104
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
T [ NIRRT
Suite, Apt. #, etc. Suite, Apl. #, e1¢. 05032007 Chg-P CR2E034 (12/06)
o4t Applied F
City & State City & State 4. FEl Number pplied For
QN_“MQ 4L 4 58-1087654 Nt Applicable
e o Souniry Zp Country 5. Certificate of Status Desired O ?ei'g?qgfgmna'
§. Name and Address of Current Reglstered Agent 7. Nama and Acdress of New Registered Agent
[T — L e - - _.Name — e e — —— e —_——
MILLER, GUSTAVE
350 EAST JACKSON ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 1104

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this staiement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations,of registered agent.
s N of- 5= o?
DATE

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable. \ (NOTE: Registered Agent signature frequired when reinslanng)
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE [Jchange 3 Addition
NAME MILLER, GUSTAVE NANE
STREETADDRESS | 350 EAST JACKSON ST SUITE 1104 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32801 GITY-ST-2P )
TITLE D [ petete TLE O change [ Addition
NAME MICHAELS, PAMELA NAME
STREET ADDRESS | 30 JASMINE DR STREET ADDRESS
CITy-ST-2IP DEBARY, FL 327132452 CITY-ST-2P
e £ Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS . —_ L STREET ADDRESS ) e )
CiTY-ST-21P CITY-ST-2IP T
TITLE O palete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-7p CITY-ST-2P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and 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 the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

Eytima Prong #




