. FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L26870 04-25-2007 90196 013 ***150.00
1. Entity Name
BARRY L. MILLER, P.A.
Principal Place of Business Mailing Address |
11 N SUMMERLIN AVE 11 N SUMMERLIN AVE o o 40081423
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
I B IR RESIOR RN MOAR RO
Suite, Apt. #, etc. / o O Suite., Apt. #, etc. / O O 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2978602 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ffe;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BARRY L.
11 N SUMMERLIN AVE -~ Su \\ < Qo0 Street Address (P.0. Box Murnber is Not Acceptable)
ORLANDO, FL 32801
City FL [ Zip Code

8. The above named entily submits 1hig-fatement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agery’

SIGNATURE

Signaiure, typed or printac name o registered agEM and e it applicabla. (NGTE: Reglsisrea Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
FINE D [ Delete TILE MChange O additien
NAME MILLER, BARRY L. NAME R ~
STREET ADCAESS | 33 N SUMMERLIN AVE smeernonss [ M WD - S e e Lo AL So fe (o0
cryv-si-z¢ | ORLANDO, FL 32801 CITY-ST-2IP OTle~s  FC AL¥ O {,
TILE 1 pelete TITLE [ Change  [J Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - Cify-81-21P
e [ elete TNMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-$I-ZIP
TILE O pelete TITLE [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-SI-ZIP
TITLE [ Delate Tme [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or diractor

of the corporation or the receiver or tr ETapvered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an addresse&ith all other i ered_ A\
SIGNATURE: Ay L. ﬁ ,/ YiFF  RFYRS= Y0
SIGNATURE AND TYPEDYOR PRIGPE NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date 7 Daytime Phor #




