2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 361701

1. Entily Name

DONALD L.B. MILLER, INC.

Principal Place of Businoss

1605 ROWE AVE
PO BOX 9538
JACKSONVILLE FL 32208-7538

Mailing Adoress

1605 ROWE AVE
PO BOX 9538

JACKSONVILLE FL 32208-7538

2. Principal Placo of Business - No P.QO. Box #

3. Mailing Addross

FILED

Mar 05, 2007 08:00 AM

Secretary of State

| Wi I !IHIIH'_IVIIIIlIUIIUI!I!II!I\IIIIIHII?

Suite, Apl, #, clc. Sulle, Apt # clc 15t MOORE CR2E034 (10/06)
City & Stale City & Siale 4, FEI Number Apnplied For
-128964
59 89643 Nol Applicable
Zi Countr Zi Counl iti
P . ¥ » ouniry 5. Ceorlificate ol Siaius Dosired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registarad Agant 7. Name and Address of New Reglsterad Agent
Name

MILLER, DONALD L.B.
1605 ROWE AVENUE
JACKSONVILLE FL 32208

Strecl Address (P O. Box Number is Not Accaplable)

City

FL | Zip Codo

8. The above named entity submils this stalement for the purpesa of changing ils regisiored office or registered agent. or bolh, in tha State of Florida, | am familiar with, and accept

lhe obligations of ragistercd agent.

SIGNATURE

Swjnnture. yped o prinled name of regis'erad Agent a1g e applesbla,

(NOTE: Ruarsiared Agen) signature requirdd whah rennsiaiig)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9 E
T

leclion Campaign Financing
rust Fung Conlribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD O Delele mr [ Ghange [ Acditon
s | 1605 FOWE AVE A H0000E55GE, _

: » ‘ > Q3418020112014 150,00
CIY-ST-A1 JACKSONVILLE FL CIY-51-21P

1M ST O petete i I cnange [ Addition
NAMI MILLER,ELIZABETH C NAME

st anontss | 1605 ROWE AVE SIRTT 1 ADDR $%

CITY-51-211 JACKSONVILLE FL ClIY-81- AP

Hifly D 7 Delete mr CJ change [ Addition
NAM MILLER, ELIZABETH NAMF

SHurrADDaEss | 1605 ROWE AVE SIRHL T ADURESS

CHY-8T-71 JACKSONVILLE FL CIY-s1-21P

1 v 17 Delete me M change T Addilion
NAME THOMPSON, MARY KATE N

sINFr A ss | 1605 ROWE AVE. SIREETADDRI 58

CINY-SE-41 JACKSONVILLE FL CHyY-81-£1P

n; T patete L O charge  [J Addition
AT NAMT

SIRET AVRESS SIRHTADIMESS

Cly-s1-2Ip CIY-ST- P

TiLE ] pelete T [T change 3 Addition
NAME NAMI

STILLT ADDRESS STREET ADDRLSS

CIry-s1-21p CiIY-51- 2P

12. t hereby cerlify that the information supplicd with this filing does nol qualily for the exempiions containod in Section 119, Florida Statutes. | further cortify that the information
ndicated on this report or supplemenlal report is rue and accurate and that my signalure shall have the same tegal efloct as if made under calh; thal | am an officer or direclor
ol lha carparation or tho receiver or rustos empowered (0 execulo Lhis repoert as required by Chapter 807 Florida Stalutos; and that my name appoars in Block 10 or Block 11
il changod. or on an allachment with an address, with alt other like empowered.

SIGNATURE: M Kagle

3/1/07

904~-768-0579

JENATURE NG T¥PEGGH PAYIEQNANE OF SIGHING OFFICE OB DIEGTOR

Dayhme *hong &




