FILED

Apr 20,2007 8:00 am
2007 FOR FROFIT CORFPORATION ecret,ary of State

DOCUMENT #J01178 04-20-2007 90199 009 ***150.00

1. Entity Name

MILLER MARINE, INCORPORATED

Principal Placa of Busingss Mailing Address 5 0 0 01 41 8

P.0.BOX 308 P.0.B0X 308

119 WATER ST. 119 WATER ST.
e
063212007 No Chg-P CR2EO34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-2642182 Not Applicable

- ' $8.75 Additional
5. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Reglstared Agent

204 ST, JOSEPH DRIVE DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

"SIGNATURE
Signature, ryped of rinted name of regrsiered agent and ke il apphcabie (NOTE Registered Agent signatur required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIILE PD
NAME MILLER, JOMN L., JR.

STREET ADDRESS | 204 ST, JOSEPH DRIVE
CITY-ST-20P PORT S7. JOE, FL

(11 vD

NAME MILLER, JOHN L., 1ll
STAEET ADDRESS | 119 WATER ST.
CIlY-53-2Ip APALACHICOLA, FL

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2°

TIME

HAME

STREET ADDRESS
Ciny-sT-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addregg, yith all cther like empowered.

T, .\OML-MMGQ,ML ‘*jil?/o? 8%50-653-492/

ME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

IRE AND TYPED OR PRINTED




