2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT #L17458

1. Entity Name

MILLER ADVISORY CORP.

Principal Place

of Business

C/0 RONALD L. MILLER

Mailing Address
C/0 RONALD L. MILLER

(02-25-2008 90051 015 ***150.00

2607 HERON LANE NORTH 2601 HERON LANE NORTH
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
T DR EAUERACAD G0

Suite, Apt. #, efc. Suite, Apt. #, atc, 02132008 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2974032 Not Applicable
Zip Counry Zip Country 5. Certificalo of Status Dested (] $8+19 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragistered Agent
- Name

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

Strest Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this statement for lhe purpese of changing its registared office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accepl

he obligations @g;s:\re;;gent
SIGNATURE MQ‘

ML

Signature, typed o pantad name of ragistered agent and tie it appicable

(NOTE: Regiaterad Agani signature required when reinstatng)

A-20-0%

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP O pelere THLE [ Change  [] Addition
NAME MILLER, RONALD L. NAME

SIREET ADDRESS | 2601 HERON LANE NORTH STREET ADDRESS

CITY-8T-21P CLEARWATER, FL CITY-5T1-ZP

TnE DSVP ’ O etete e O3 Change [ Addition
NAME MILLER, SHEILA L NAME

STREET ADDRESS | 2601 HERON LANE N STREET ADDRESS

CITY-ST-21P CLEARWATER, FL iy -$1-2ip

TILE [ oeleta TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

AT -5[-2ip == CITY-57-2F - -
IIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P Ciry-§1-2P

ILE J Delee TITLE [ Change [ Additicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S1-21P

TiE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITy-ST-2IP

12.. | heraby cerlify that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that my signal

changed. ar on an altachment with an adidress, with ali ciher like empowered.

SIGNATURE:

L M Qo

exemplions cortained in Chapter 119, Florida Statutes. | further certily that the information
ture shall have tha same legal effect as if made under oath; that | am an officer of director

of the corparaticn or the receiver of lrustes empowered to execuls this repor as required by Chapter 807, Flovida Siatutes, and that my nams appears in Block 10 or Block 11 if

' 1513 -

SIGNATURE AND TYRED DR FRINTED NAME OF SIONING QFFICER OR DIREGTOR

Dele Dayume Phone ¥

.




