2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H81351 Apr 30,2007 08:00 Al
~ -
1. Ently Name Secretary of State
LARRY MILLER, INC.
Principal Place of Business Mailing Address
2913 W WATERS AVE 2913 W WATERS AVE '
TAMPA FI. 33614 TAMPA FL 33614
i} C R AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, oic. Suile, Apl. #, elc. 1st MOORE CR2E034 (10:’06)
City & Stal City & State . FEI Numb Applied For
ity [+ ity 4. FEI Numbor 59-2591932 ppl .
Not Appiicabio
Zip Country . Zip Country - . $8.75 Addtional
e kaagr ST T T T L e e o (8 Certificale of Status Desired: O - S s
S B0 U il b a0 S AR b | R D ST R i B ] o0 Required L i
6. Name and Address of Current Regisiered Agent | R 7. Name and Address of New Registered Agent
Iy ard TARE. o, 4 wfiked i s S T ET e e R R L ks 2 T 1, 22 T P N
MILLER, LARRY F
2913 W. WATERS AVE. Sireol Address (P.O. Box Number is Net Acceptablo)
TAMPA FL 33614
City FL Zip Code
8. Tho above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations o1.r/e,gé€prcd agent. , -
e R ' -
SIGNATUMY " " T2 T X_/ 5 - ~
/ ~RRCIR o ’{F'"ﬂ- P eme ol ingts  d e and e 2 kcatle. {NOTE. Ragrlnred Agent Sgnature requied when resmsialing} DATE
e “ . .t N ' K - . l
Af FLLRE NOWo!d! ‘FEE 1 3150';)0 9. Election Campaign Financing  $5.00 May Be
. er May 1, 2007 Fe{a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delate TILE O change [ Addition
NAME MILLER, LARRY F SR. NAME
SIRE s | 2913 W. WATERS AVE, SIRELT ADDRESS T -
(;"[:(E ;[AE;DSL TAMPA FL. 33614 Clpr S;Az P - .UUUUUU?q’l 1"3’5
S i 051 50730019007 150 00
MItE P . [ Delele 1ME [3 Change Addition
NAME M”_LEH, L.F. 1l [ | NAML
STRET ADDRESS | 2913 W. WATERS AVE. SIREET ADDRESS
CITY-ST- 759 TAMPA FL 33614 CITY-ST-2IP
TILE O petete e [J change [ Adettion
NAME R NAME
SYREET ADDRISS STREET ADDRE SS
Iry-81-71P g cuy-sT-2p
nine [ pelete TILE [Jchange ] Adation
NAME NAME
STREET ADDRE 85 SIRELT ADDRFSS
CITY-sl-2IP CITY-ST-7IP
TITLE 3 pelele TIE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [J change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 217
12. | heraby certify hal the information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Stalutes. ! further cerlify that tha information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tho corporation or lhe roceiver or truslee empowared 1o execute this report as reguired by Chapler 607, Flerida Sialutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all othar like empowered. /
SIGNATURE; Lo EMly lzsTo
BIGNING OFFICER OR DIRECTDR ] j Data Daytme Phors #




