R e —

006 FOR PROFIT CORPORATION

‘ - ANNUAL REPORT (AR) FILED

DOCUMENT # 381701 Mar 22, 2006 08:00 AN
- Enuty Neme Secretary of State
DONALD L.B. MILLER, INC.
Principal Place of Busmness Mailing Address
1605 ROWE AVE 1605 ROWE AVE B
PO BOX 9533 PO BCOX 9538
2. Princtpal Place of Business 3. 'Mailmg Adcress 7 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 181 MOORE CR2E033 {10/08)
City & San ' City & Suat T4, FE Mo Apptied For
e o " 591289643 Tt Aapioat
Zw Couniry ap Countty - 5. Certificate of Stalus Desired ] gi';;‘sqgfgf‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥éb%Ei§b%%N$ENbg . Street Address (PO Box hNumbes is Not Acceptable) -
JACKSONVILLE FL 32208 — —
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and aceept
the obhgations of registered agenl.

SIGMATURE

+ = - . - L] ral
Srgnatute SyDsd ar praitag Name of reepstered aOom and o 4 apphcable NOTE Regeieied Agen signature renured when eingiabng} DATE
. *

- FILE NOWUI FEE IS $150.00
After May 1, 2006 Feg Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Gampaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M FD O velete TITE [Jchange ] Addition
NAME MILLER,DONALD L B NAME ‘

STREETADDRESS | 1605 ROWE AVE STAECT ADGRESS

CiTy-ST-2IP JACKSONVILLE FL Ciry-§7-7F

L ST ' [ Dotete T I Ceange T Additicn
HAME MILLER,ELIZABETH C NAME HONO004TES TS

STREEY ADCRESS | 16505 ROWE AVE SHREET ADDRESS D4/0R/ 0600015008 150,060

CITY-57-2F JACKSONVILLE FL } CiTy-8I- 2P _ .
e D O3 Detete T _ O Change [ Addition
NAME MILLER, ELIZABETH o TR e -

SIREET ADDRESS | 1605 ROWE AVE STRLET ADDRESS

r-STIP | JACKSONVILLE FL . oiry-§7- 2P _

TITLE v [ petete HE Tl Charge £ Addition
HAME THOMPSON, MARY KATE NaE

STREET ADDRLSS § 1605 ROWE AVE. STRELT ADDRESS

CiTy-67- 7P JACKSONVILLE FL L CITY-57- 2P ) -

WILE 3 Detete e C Change 3 Addilion
TAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ETY-SE 2P

TLE : [ Detete L _ . (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-ST-20P CHY-S1-2IP

12. | hereby cerfily that the information supplied with this filing does not qualify for the exermnptions conmained in Section 119, Florida Stalutes. | jurther certify that the informanon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under sath, that | am an officer or director
f the corporation ar the receiver or trustee gmppwered o execule this repor as requirad by Chapter 807, Florida Statules; and that my name apgears in Block 10 or Block 11
if changed, or on af\ ab@ichment with an adfjress, with all gther like empawerad.

SIGNATUR

el e b
SIGNATURE AND TYPED OREREETED NAME OF SiGNING CFFICER CR DIRECTOR



