2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jul 06, 2006 08:00 AV

DOCUMENT #L17458 - .

1. Entity Nama
MILLER ADVISORY CORP.

Secretary of State

Maiting Addrass

C/0 RONALD L. MIELER
2601 HERON LANE NORTH
CLEARWATER, FL 33762 US

Principai Place of Businass

C/0 RONALD L. MILLER
2601 HERON LANE NORTH
CLEARWATER, FL 33762 US

DO NOT WRITE IN THIS SPACE

RN AU

07012006 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-2974032 Not Applicable
. . $8.75 Addiional
5. Cartificate of Status Desirad 1 Fee Required

6. Name and Addrass of Current Registered Agent

MILLER, RONALD L.
2601 HERON LANE NORTH
CLEARWATER, FI. 34622

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statemant for the purpose of changing its registered office er registerad agent, or both, in the State of Florida, { am familiar with, and accepl

the obligations of registered agent,

SIGNATLURE

. HnInEEa2nE
0706/ TE-B001 2003 1501, 00

Signature, Typect or prnlec name of registered agent and tile ¥ applicapia.

(NOTE. Registared Agent signaiura required when rejnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

In accordance with s. 607.193(2)(h), F.S., the
corperation did not receive the prior notice.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE DP

NAME MILLER, RONALD L.
STRLETADDRESS | 2601 HERON LANE NORTH
CITY-ST.Z1P CLEARWATER, FL

DSVP

MILLER, SHEILAL
2601 HERON LANE N
CLEARWATER, FL

TITLE

NAME

STREET ADDHESS
ciry-S1-219

TILE

RAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
ClTy-S1-21p

TITLE

NAME

STREET ADDRESS
CITy-sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily thal the information supplied wilh this filing does not qualify far tha examptions containad in Chapter 119, Florida Statutes. | lurther certify that the informalion
gaccurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this repart or supiemental report is true an

changed. or on an attachment with an address, with all other like empowered.

sienature. . oowoedd MDA Prad..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CROIRECTOR

5!_30!% 121-513-¢a47

Dats Daytma Phona 4




