» FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #405164 ¢ 04-17-2006 90380 024 ***150.00

1. Entity Name
LEVERETT MILLER AND ASSQCIATES, INC

Principal Ptace of Business Mailing Addrass : , N 35%
T-SQUARE STUD,COUNTY ROAD 329 T-SQUARE STUD,COUNTY ROAD 329 . : &““‘.)\
P.0. BOX 900 pP.0. BOX 900 N b
FAIRFIELD, FL 32634 FAIRFIELD, FL 32634 A
e s CAEER AU ERTRAAADEERER
‘33-‘1 Porton Fuenwe. 33_-\-{ o Yen Pueawe.

Suite, Apt. #, etc. Suite, Apt. #, elc, 04062006 Chg-P CR2E034 (11/05)

ity & Siate ity & State 4, FE| Number Applied For

odm Beac EC hen Peack Fo 59-1460785 Not Appiicable

; p3\_( 8 o Country 213;) 5\( %O Country 5. Certificats of Status Desired o Ei'zi L?g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, LEVERETT S
T-SQUARE-STHD COUNTY-ROAD-320— Strest Addrass (P.0. Box Number is Not Acceptable)
FAIRPIET D I 326%4— B2y maeton frenué

22y Barton Avenwe
mm F‘;.ecu:,v\ . (:"L— =2BNEO Clty% E N FL ’21 Cof{ago

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 accepl
the obtigations of registered agens.

SIGNATURE
Signatura, typed or priniad nama of ragistered agert and iitle it applicable. (NOTE: Regclered Agent signature requirad wher rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TITLE DP O] pelete e HChange [ Addition
HAME MILLER, LEVERETT S. NAME
STAEET ADORESS | F-EQARE-STUETCTYRD 329 STREET ADDRESS | -2 23 U4 z4on frvenag
CITY-ST-ZIP FAIRFIFLD, Fl— CITY-ST-2P Pal ~ - 23I4YRO
TILE DST 7 Delete TMLE B Changs [ Acdition
NAME MILLER, LINDA NAME
STREET ADDRESS | F-SEHARE-STHE,CTY-RD-320 STRETADORESS | R LY o tan Peeruwe
CTY-ST-2P | FARFIEEBF— o | Palen Beacw Fo BDIU]O
TIME O belete T [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZiP CITY-5T-2IF
TITLE L detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§7-2ip CITy-§1-2IP )
NMLE [T Delete TMe [ change [ Additian
NAME NAME
STREET ADDRESS STREET ROURESS
ciy-56-2P CIrY-ST-2P
TITLE O petete TIME [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-21F

12. | hereby certify that the information supplied with this rilindg ooes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplegmeatal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the rpcaivar o qmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with dradgre

with all alher like empowered.
SIGNATURE:

' ﬁ!lg lQ{; Gy 832 -6769

SIGNATURE AMD TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytna Phore 8




