2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000000835 * - - Sep 05, 2006 08:00 AN
1, Entiy Name Secretary of State
MILLERCO, INC.
Principal Place of Business Malling Address
14376 COUNTY FARM RD 14376 COUNTY FARM RD . :
A ML R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, e1e. ond MOORE CRZ2E034 (4/06)
City & Staie - City & State 4, FEI Number 64-0804707 Apphed For
Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desireat O geae. gesmﬁ:!:;tional
B. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zp Code

8. The above named entty submits this staterment for the purpose of changing its registered officé or registerad agent, or both, in the State of Florida. | am famikar with, and accept the
obligations of registared agent.

SIGNATURE

Sgnature, typed e anmad rome o regsiered agent and tie 4 appicabte, (NCTE- Rogislerad Agent signature reauired wiien rainstating) DATE

S.607.193(2)(0), F.8., allows for the waiver of the $400.00
| late fea. By checking this box, the corporation cestifies it did
wl not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Finanging 55.00 May Be
Trust Fund Contribution. (] Added to Fees

e S S e
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e []change [ Addilion
e MILLER, JAMES L - HONONE PEN9E
stTr anoress | 12028 J. MILLER RD. SHRLET ADDRESS CALATES AT~ SO0 T8 10
CIiy-51-2P GULFPORT MS 39503 CITY-ST- 2P . T T T
e v [ Delete TILE [ change  {J Aadition
NV MCINTYRE, BONLYAN NAVE
stReeT aophess | P.O. BOX 2002 STREET ADDRESS
COY-ST- 2% GULFPOHT MS 39503 CITY-S1-2iP
TLE sT M pelete TILE [ change  [] Addition
NANE MILLER, TONIA NAME
STREET ApoRess | 12029 J. MILLER RD. STRFET ADDRESS
CITY-ST. 7P GULFPORT MS 39503 CTY-ST- 2P
LE 2 petete TTLE [CJ change  [T] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
OTY-5T- 2P Qrv-sT. 2P
TITCE O oelete TLE [Jchange 3 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
ary.s1.2p arv-51.ze
ne [ betete WLE O crange [ Adaiban
NAME NAME
STREET ADDRESS STRFET ADDRESS
oY - ST-2P CITY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment an address, with all other like empowered.

SIGNATURE: _ /D8 Wy /3110

sacmrua/;w/uﬁr#sﬁ OR PRINTED N;»f OF SIGNING OFFICER OR DIRECTOR Date Daytrme: Rhone #




