u FILED
2006 FOR PROFIT CORPORATION Jan 18,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H52035 01-18-2006 90023 023 ***150.00

1. Entity Name

MILLER - CLYNE INVESTMENTS, INC.

Principal Placa of Busiress Mailing Addrass
2323 S FLORIDA AVE 2323 S. FLORIDA AVE
LAKELAND, FL 33803 US P 0 BOX 8169 60003128

LAKELAND, FL 33803 US

o T AR ERMAEREER AR

Suile. Apt. #, elc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1615670 Net Apglicable
zip Country Zip Country 8. Certilicate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MILLER, RICHARD A,
2323 S FLORIDA AVE Street Address {P.O. Bax Number is Not Acceptable) .
P.O. BOX 8169
LAKELAND, FL 33803
City FL | Zip Code

8. The abova named enlity submits this statement for the purpase of changing its registered office or registered agent. of both, in the Stale of Florica. tam familiar with, and accept
the cbiigations of registered agent.

SHGNATURE Signature, IyDad or printed name of registered agent and Lile if applicable, (NOTE: Aegistared Agent aignatura requi:ed whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campain financmg $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ pelete TIMLE {1 change [ Additien
NAME MILLER, RICHARD A. NAME
STREET ADDRESS | 2323 S FLORIDA AVE STREET ADDRESS
CITY.ST-21P LAKELAND, FL CiTY-ST-2IP
Tme ST [T Delete it g 8 Change (] Addition
NAME CLYNE, JEFFREY A. NAME CLYNE, JEFFREY A.
STREET ADORESS | 4355 DRANE FIELD ROAD STREETADDRESS | () 2 East Highland Dr.
Iy -ST-2IP LAKELAND, FL cmy-ST-2P | akeland FI 33813
TI1LE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-$1-2IP CITY -S1-Z9
TITLE 3 pelete TMLE [J Change {7 Adsition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST- 7P CITY-ST-21P
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-7IP

12. 1 hereby certity that the information suppliec with this fiting does not qualify for the exemptions contained in Ghapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as i made under cath; that | am an officer or director
ol the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or ¢n an altachment wit ddress, with all other kke empowered.

SIGNATURE: - %&s!{ﬁ' I! d&{ '-"Di GG§~6<?€~70§?§

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phona »

W 4 il



