2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # 609740

1. Entity Name

MILLER BROS. IRRIGATION, INC.

Secretary of State

03-12-2007 90085 050 ***150.00

Principal Place of Business

861 SOUTH TENTH ST.
JACKSONVILLE BEACH, FL 32250

Mailing Address

8617 SOUTH TENTH ST.

JACKSONVILLE BEACH, FL 32250

TUY W

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

e

|

VA

Suite, Apt. #, elc. Suite, Apt. #, elc.

03052007 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1956408 Not Agplicable
i t Zi Count i
ap Country i ouniry 5. Certificale of Status Desired ()] $8.75 Additional
., Fee Required
6. Name arti-Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Yt Name

LEAGUE & JESPERSON..P.A.
3955 RIVERSIDE AVE: ¥
STE.1100 A
JACKSONVILLE, FL 32205

-,

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agernt.
A
DY

SIGNATURE

(NOTE: Registered Agent signature reguired whan resnstating)

DATE

Signature, typad or mn:adzame of registered agenl and title if applicable
¥

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrabution.

$500 May Be
Added to Fees

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

TITLE PS [ Defete TMLE Change [ Addition
NAME FOGG, DAVID M NAME A F

STREET ADDRESS | 1831 TWELVE OAKS LANE sweawonness | S0 S0 /0 5_7 .

CITY-ST-2P NEPTUNE BEACH, FL 32266 ON-STZP T N BRI Y //g, [3¢)a gA, /:L zc;? a5 O
e 3 Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O palete TITLE [ Change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CIFY-S1-2IP

TITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE {1 celete TITLE (] Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [] Change [ Adaitign
NAME NAME

STAEET ADBRESS STREET ADDRESS

GITY-ST- 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation e receiver or trustee priipo H
changed, or on an atta n'lnem with an addfess, withll other lixe empowered.

ey

ed 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

DA ~SHT

SIGNATUR
V4

[ Jao iy Mﬁ?/?

SIGNATURE AND TYPED OR RAIN®ED NAME gF SIGNING @FFICER OR DIRECTOR

y

Dale Daytime Phona ¥



