FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 567326

1. Entity Name
MILLER AGENCY, INC.

Principal Place of Business Mailing Address
204 ST. JOSEPH DRIVE P.0. BOX 367
PORT ST. JOE, FL 32456  US PORT ST. JOE, FL 32457-0367 US

AR ERARAR

03212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aooled P

59-1806585 Not Applicable

, : i $8.75 Additional
5, Certficate of Status Desired O Feo Requrred

8. Name and Address of Currant Reglstarad Agent

504 ST JOBEPH DRNE. DO NOT WRITE
PORT ST. JOE, FL 32456 lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE {
Signatura, typad or privted name of registaced agent and iile T applcabke (NOTE: Ragrstared Agont s:igratura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Centribution. O Added 1o Faes
10. QFFICERS AND DIRECTORS . |
1ILE PST
MAME MILLER, JOHN LAMAR JR
STREET ADDRESS | 204 ST. JOSEPH DRIVE OOR0TR4 144
ory-S1-27 | PORT SAINT JOE, FL 32456 AR RN R .
' s = ) : b
— 5 09078201 15-002 153,00
KAME
STREET ADDRESS
CIy-ST-2IP
TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIvy-S1-21P

LE”

NAME

STREET ADDAESS
CIFY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicated en this report or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or tha receiver or trustes empowered (o execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

changed, cr on an attachment with an address, with all tiko empowered.,
2 §%0.227-%05
L4

SIGNATURE: Q(Lf oo

GNATURE AND TYPED OR PRINTED NAME OF

Secretary of State



