2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L22815 _

1. Entily Name

SUSAN C. MILLER, INC.

Principal Placo ol Business

270 EAST LAKEVIEW STREET
UMATILLA FL 32784

Mailing Address

270 EAST LAKEVIEW STREET
UMATILLA FL 32784

2. Principat Place ol Business - No PO, Box #

3. Mailing Addross

Suito, Apl 4. clc.

Suite, Apl #, clc

FILED

Jan 29, 2007 08:00 AM
Secretary of State |

LT B

1st MOORE CR2E034 (10/06) ‘

City & Slale Cily & Stale 4. FEI Number Applied For

59-2975566 Nol Applicable
z " Counl i Count i
P Ly Zp ouniry 5. Cerificalo ol Stalus Desired a0 $8'75 Addrional ‘
Fee Hequired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent I
Namo ‘

MILLER, SUSAN C

270 E. LAKEVIEW ST Strect Address (P O. Box Number is Not Acceplable)

UMATILLA FL 32784

Zip Code

S FL

8. The above namad entily submits this stalemant for tho purpose of changing ils registered olfice or registered agont, or both, in the Stale of Florida. | am familiar with, and accepl
tho obligalicns of regislored agenl,

SIGNATURE

Sqnature, typed o pravad name of regsiered agent and tile ¢ applcatle, (NOTL: Regpsiniest Agunt §ghaturg tecured when rinslaing ) DAILL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclicn Campaign Financing
Trust Fund Conlribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete e O] change [ Addition
N MILLER, SUSAN C A

SIRF ¥ ARDREss | 270 E LAKEVIEW ST SINLET ADDRI S5 UOOCINE0T =0

GV S1-21P UMATILLA FL Cly-81-2p 0131 A07-30049-009 150, 0

iy [ pelete N O change  [J Addition
NAM:. NAME

SITE | ADDALSS STREET ADDN S5

CITY-51-2p CHY-§T-21P

Tmne 7 pelete ILE O change [ Addilion
NAME NAME:

SIRETT ADDRI S5 STHEET ANV S8

CIY-51-21P CITy-S7-2p

mr o 7 Delele TMILE [ change  [J Addilion
NAMI NAME

SIRFTADDATSS SIATE) ADDRY 58

CIY - S1-20 CITY- SI- 1P

nit [ Derete mi [Tl change [ Adwition
NAME NAME

SIRLET ADDRLSS SIRIET ADDRESS

CUY-Si-2p CIY-SI-AP

TIF [ Delets nr. Cchange [ Addilion
NAML NAME

STRETT ADDRI $5 SINEET ADDRESS

CITY-51- 2P CITY-S1-21P

12. | horeby cerlify thal the information supplied with this filing does not qualify for tho axemptions conlained in Section 119, Floriga Statules. | furthar certify that the information
indlicated on this roport or supplemental raport is true and accurale and thal my signature shall havo tho same legal alfect as if mado under oaln; hat | am an officer or diroclor
of the corporation or tha recaiver or trusloe ompowered (o exoculeo this repert as roquired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an adadross, with all othor like empowered.

SIGNATUHE:/)J/M’/MLKW (Svsan 0. M. )les) J/zn:f/o’? 352-1,19-4925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T Daytmo Phone 4




