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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23,2006 08:00 AM

DOCUMENT # L268?i'0 Secretary of State

. Entily Name

BARRY L MILLER, P.A.

~

Principal Place of Businass % Mailing Address

E
11 N SUMMERLUIN AVE E T TT N SUMMERLIN AYE
ORLANDO, FL 32807 US = | — ORLANDO, FL 32801 US
!

—=—=——=— NIRRT

i ST

01092006 Na Chg-P CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE  |rre o

£9-2978602 Not Applicable
L - $8.75 acational
o ) N 3. Cartiticate of Status Dasired O Fes Roquired

6. Narmne and Address of Current Registered Agant

e o ave o "DO NOT WRITE

ORLANDOQ, FL 32801 ' o IN THIS SPACE

t
b

8. The above named anlity submits this sthtament lar he purpoese of changing its registerad olfice or registered agent. or both, In the State of Florida. | am familiar with, and sccept
the chligations of regisierad agen. E '
b

SIGNATURE l :
Sigrature, typed oF prictet nama of ragisterss mgent am nite IF appicable, {MOTE. Aegistered Agent mignature rquired whan reinstating) DATE
t

!
) 9. Ciection Campaign Financing $5.00 vayBe
FILE NOWI!! FEE IS $150.00 i : 2
After May 1, 2008 Fee will b? $550.00 Trust Fund Contribution, O  Addedio Faes

10. OFFICERS AND DIRECTORS |

e D
HAME MILLER, BARRY L i - .

smsmoontssl UMMERLIN AVE 7 HOGON0397937
ory-sT-aF | ORLANDO, FL 32801 §  ~ "~ S 0130 06-BD053~-025 150,00

HILE

NAME

STRZET ADDRESS
CryY-57-IiF

THLE

NAME

SIREET ADDRESS
CiTY-SE-7IP

DO NOT WRITE

TILE
NANE

~IN THIS SPACE

GiTY-S1-1Ip

TIHE

NAME

SIREET ADGRESS
CiTY-81-29

e
VIAVE

¥ SIRLET ADORESS
CTY-5T-2F

|
!
i
|
!
F
STREET ADBIESS E
|
E
E
!
i
E
|

%2, | haraby cenlify that the infermation sugolied with this filing does not quality for the exemptions contained In Chapter 119, Flarida Statutes. [ fucther certily that the infarmation
indicated on 1his report or supplementhl report Is rue and accurate and that my signature shall have the same legal effect as i made under calh; that | am an officar or directer
of the corporation o1 the receiver or tnisiee empowered Y sport s required by Chapler 607, Florida Siatutes: and that my rame appears in Block 10 or Block 111
changed, or on &n stiachment with an iaddress. with d.

SIGNATURE: j

SICHATURE ANDI TYPED OK PRONTED NANE

£ arncj OR DIRECTOR Dmte Daytis Phons #
| S—

|




