: FILED
2006 FOR PROFIT CORPORATION . May 01, 2006 8:00 am

, ANNUAL REPORT Secretary of State

PSﬂSNEJmI:/IENT #144606 05-01-2006 90321 019 ***150.00
JAMES F. MILLER & ASSOCIATES, P.A.
Principal Place of Business Maiting Address
219 NORTH DIXIE HWY 219 NORTH DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 o .
e v = MR R KA EA O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0173821 Not Applicable
Zip Country Zip Country . 5 $8.75 Additional
5. Certificate of Status Desired O Fee Requirad na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAMES F
219 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, lyped of prinled nama of registered agent and litle # apphcable. {NOTE: Registered Agent signaiure required when ranstanng) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 114
e DPST O selete TITLE Change  [] Addition
NAME MILLER, JAMES F NAME
STREET ADDRESS |-2636-CAROEINA-COURT— STREET ADDRESS | €52 'IQ I\) Divae H\U\)
cnv.sTaP | LAKE WORTH, FL 33460 arsize | LAKE QORI . 7TL D440
Tme VP O Delete TLE ' ﬂcmnoe O Addition
NAME MILLER, JAMES F. NAME
STREET ADORESS. |-2646-CAROHINA COURT- swerraooess | 214 N, DIYIE Rw
omy-s-7P | LAKE WORTH, FL 33460 CITY-51-2P LR E wory | L 334 (1%
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 delete TINE Jchange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-2P
TILE [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIFY-ST-ZP
TITLE ] Delete T3 [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 address, with all other like empowered.

SIGNATURE: / — ~Jnw F- Lulker i/})/d(/ Bl 547 195y

\

SIGNATURE AND TYPED OR }ﬁu‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Daywme Fhone &

V4



