2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 348465 T Ja“slg;ezt‘;‘,’.f, O‘i-sg‘t’;’t?”

1. Entity Name

ANDREW P. MILLER, INC.

Principal Place of Business Mailing Address

405 S.9TH STREET 405 S.9TH STREET

P.0. BOX 491236 P.0. BOX 491236

LEESBURG, FL 34749-1236 US LEESBURG, FL 34749-12356 US

AT TR

01062008  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFr

59-1263680 Not Applicable
. ! $8.75 Additionat
8. Certificate of Status Desired || Foe Reduired

8. Name and Address of Current Registered Agent

o055 OTH STREET DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

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 Floriga. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad of prinfed name of regisiered agent and iitle if applicable (NOTE: Aagistared AQan Signatule hequired whar: reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Confribution. O Added to Fees
10, QFFICERS AND DIRECTORS l |
TALE PD
NAME MILLER,CHARLES G.

STREET ADDRESS | 405 S. 9TH STREET
Ciry-S1-2P LEESBURG, FL

e VD L0007 78251 )

NAME MILLER.ANDREW P. JR. /10/05-20042-004 150,00
STREET ADDRESS | 405 S. 9TH ST.
emY-SLZP | LEESBURG, FL

TIELE sb
NAME MILLER, DIANE A

STREET ADDRESS | 405 S 9TH ST
CITY-51-2IP LEESBURG, FL DO N OT WRITE

we | m IN THIS SPACE

NAME MILLER, ANDREW P. JR.
STREET ADDRESS | 405 S. 9TH 8T.
CITY- 1= 2P LEESBURG, FL

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

12. | heraby certify thal tha information supplied with this fillng does not quality for the examptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repart or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather tike empowered.

SIGNATURE: Charles G. Miller 1=7-08 352 787 9826

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Ol Daytime Phone #




