. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 567326 3, 04-28-2005 90152 006 ***150.00

1. Entity Name

MILLER AGENCY, INC.

} B A e

Principal Place of Business Mailing Address
302 GARRISON AVE P.0. BOX 367
PORT ST.JOE, FL 32456 US PORT ST. JOE, FL 324570367 US
AN ST IRTEE SRR AR AR
204 ST, Joscpr PR\WVE |
Suite, Apl. #, elc. Suite, Apt. #, alc. 02152005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1806585 Not Applicable
Z“?-. b Zip Country 5. Certificale of Status Desied [ geaegesq l’:f:c:“c’"a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MILLER, JOHN LAMAR JR.

e s S SR TRUE

City FL | Zip Code

Ll

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmm@é%_‘ Wdﬂ,g ' WQGS 4 ‘1‘/ 27 / 05

igrature. Tyoed or ofm:qd‘name of reg»sia-«eﬁqem and nne'd' appcable. {NGTE: Regislered Agenl signatre required when reinsta:ng) DATE
FILE NOWIII FEE“ S $150.00 9. Election Camgaign anancmg $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PST O pelete TITLE O change [ Addition
NAME MILLER, JOHN LAMAR JR NAME
STREET ADDAESS | 110 ST JOSEPH DRIVE STREET ADDRESS ZDI" s7. JOS(:PH’ m Y S
GITY-57-21P PT. ST. JOE, FL ciTy-§1-z Y. 2.
THLE O pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
aTY-ST-2P CITY-ST-2IF
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREER ADDRESS
CITY-ST-7IP CIFY-51-2P
Wtk 1 Detele THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-$1-2P
TILE O velete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-S1-79
TITLE O pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITy-ST-2IP CITY-$T-21P

12. thereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repaort is true ang accurale and that my signature shall have the sama legal effect as it made under oan; thal | am an officer or direcior
of the carporation or the raceiver or frustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adciress th all other like empowered.
smnmuns%ﬁ VVLQKAQ\ Rs, Joml Miux 32, Y1 /o*’; $50/ 653952

TURE AND TYFED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR " Date thytime Phang #




