2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F67807 May 05, 2008 08:00 AN
1. Enity Nama Secretary of State
R.R. MILLER ENTERPRISES, INC.
Aincipal Prace of Business Mailing Acidress
218 S FED HWY 218 S FED HWY
STUART FL 34994 STUART Fl. 34994
2. Prncipal Place of Businese - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, eic. Sule, Apt. #, e1c. 15t MOORE CE2E034 (10/07)
City & State City & State 4. FEI Number Appried For
58-2170683 Not Apulicable
Zp Country Ze Country 5. Cenficale of Status Desired O ’iae';’esq lﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmm

MILLER, RALPH - ,
218 S FED HWY Suest Address {P.O. Box Number is Not Azceptabie)

STUART FL 34994

City FL Zip Code

8. The aneve named ertity submits s statement for the purpese of changing s regisieted office or registerad agent, or Botn. in the Siate of Fionda. | am famihar with. and accept
the chngations of registered agent.

SIGNATURE

Cognatnre, tebod GF NI g O gy Leted Aagerlarvi tLe d arpicacio, INGTE Regisieiag Agorl e qroluss requiean v ronsing) DBATE

' ILE- NOW!" FEE IS 3150 00 :
Aﬂer May 1, 2008 Fee. WIII Be $550. DO
bl 0 Floriua Depanment oi State ¥

8. Eleciion Camaoaign Financing $5.00 may Be ‘
Trust Furd Contribution.. [J  Added o Fees

10. OFFICERS AND DiREC‘TOHS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 \

TTF PD [ petete TILF T [ Change  [J Aadition ‘

MAME MILLER, RALPH R NAME . Sy .'. r"-;: IRt

STREET ADDHESS | 218 § FED HWY STAFFT ADDRESS O/ 02/ 3 -B0005-013 150, i

oITY ST 2P STUART FL 34994 SIFY-ST- 3P

e 7 veete TILE [ Change  [] Aavition

NAME HAME

STREFT ADDRESS STREFT ADIRESS

CGiTY-51-71P CITY-§T-ZiP

TITLE [ paiete 1L [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS T

By ST-2P GITY- §7- 7P

WiLE O pefete ML [ Change [ Addilion

NAME HAME

STRZET ADDRESS STAEET ADDAESS

GIvY-ST-2IF GIfy-31-20P

TITLE [ petee TILE [J Change ] Addilion

HAML MAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP CIry-SI1- 2P

TITLE [ pese TILE [ Changs ] Addition

NAKE NAME

STREET AGDRESS STREET ADDIRESS

CITY-51-2IP CITY - 57- 2

12. | hereby certity that the information supphed with mis filing does ner qualfy for e exempuons cortained in Sectior 119, Flerida Staiutes. | furtner certify that the information
indicated on (his report of supplemental report is true and accurate and thal ny signature shall have the same tegal ettect as if made under oath; that | am an officer or director
of ihe corporaiion or ine receiver or trustee empowered 16 execule this report 2% required by Chapter 807. Florida Statutes: and shat my name appsars in Block 15 or Block 11
it changed, or on an attachment with an adgfess, waxhi%«e empoweredd,

. JGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N wimic Fhore



