2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # FO05000006041

1. Entity Name
MILLER DESIGN, INC.

ecretary of State

04-02-2007 90057 030 ***150.00

Principal Place of Business

6631 MALONEY AVE
KEY WEST, FL. 33040

Mailing Address

1122 WHITEHEAD ST
KEY WEST, FI. 33040

20007945

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

0 O

Suite, Apt. #, otc, Suite, Apt. #, eic.

03302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
20-3523056 Net Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Reglstared Agent T. Name and Addreas of New Registered Agent
Name
MILLER, SUSAN

1122 WHITEHEAD ST.
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accent

the obligations of registered agent.

SIGNATURE

Signatura. typed of printea name of registored agent and tide il apphcable

{NOTE Regisiered Agen signaturs required when reinatating)

DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fess

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

TILE DCcP O telete TME DerP R cnange [ Addition
NAVE MILLER, MARK R NAME MiUER, SUSANS.

STREET ADDRESS | 1122 WHITEHEAD ST STREETADDRESS | | § Z-2- (LOHMEHEAD a7

cv-s-20 [ KEY WEST, FL 33040 CTY-ST-2P KEY (WWEST , FL- B3 o4O

TITLE VCVP O Delete TME [T = Change  [] Addition
NAWE MILLER, SUSAN S NAME ?M&‘ru_zﬁb magic a

STREET ADDRESS | 1122 WHITEHEAD ST STREETADDRESS | [ ) 22 (W MHTEHEAD 3T

CHTY-ST-2IP KEY WEST, FL 33040 CTY-ST-2P f{éy QIEST, Fi- B3040

THLE DST [ pelete TILE [ Change [ Addition
NAME MILLER, SUSAN S NAME

STREET ADDRESS | 1122 WHITEHEAD ST STREET ADDRESS

CITY-S1-2P KEY WEST, FL 33040 CITY-ST-2IP

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ petete TME [Jchange [T Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TRE 3 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute 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 a

SIGNATURE: %ﬂ

ress, with atl other like empowered.

BIGNATUyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G s L Lo Y g
%mmumsj__&@_
Date Daytima Phone #




