2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L83250 Mar 21, 2008 08:00 A
1. Entity Name
iy N Secretary of State

MILLER MOBILE HOME TRANSPORT, INC.
Puncipal Place of Business Maiing Adidress
11046 BROWNING ROAD 11046 BROWING ROAD
LITHIA FL 33547 LITHIA FL 33547
2. Puncipal Pigce of Busingss - No PO Box # 3. Mailing Adgrass

Suite, Apt #, etc. Suite, &pt. #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applies For

59-301840C1 Not Apglicable
AU Z: -
P Counery “F Coantry 5. Certificate of Status Desired ?i';i;‘?:&m"ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

hame

ﬁﬁTMSgBI"S%%Sléi'Y' JR. Sueet Address (P.O. Box Number 15 Not Azceptabla)
2300 FIRST FLORIDA TOWER
TAMPA FL 33602

Cuy FL Zip Code

8. The above named antity subinits this statement or tha purpose of charging its registered office or reg-stered agent, or sotr, in the State of Flonda. | am tarniliar with, and accept
the chiigalions of reyistgred agent.

SIGNATURE

S gn e, eI 0 nnton e O g aleead saevl e Lre | atpl 2azis. INCTE Registenag AGos | Grolans -anu m) wows - viigr b DATE

 FILE NOW It FEE-IS €509 T i D
After May.1, 2008 Fee Wlil Be $550.00°.
Make Check Payable to Florida Department of State .

8. Eiection Camoaiun Finarcing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV [ deete i J Clange ] Addition
NamE MILLER, EDDIE RAY PRES/VP NAME
STREETAODRESS | 11046 BROWNING RD STREFT AGURESS
oTv-5T-2¢  |LITHIA FL CTY-gr-am L3, Th
TITLE ST 7 Deele TITLE [JChange [ Addilion
NiAME MILLER, CARQLYN YVONNE SEC/TRE HAME
STREFT ADDRESS (11046 BROWNING ROAD STREFT ADGRFSS
CITY-51-21P LITHIA FL CUY-SI-7ip
MiLE O peete MiLE O Crange [ Adoition
NAME NEME
~STHEET ADGRESS STAEET ADDRESS )
GITY-$1. 217 CITy-S1-21P
nrE O prew THLE D Clange [ Aaditon
NAME HAME
STRZET ADDRESS SIRLET ADDRLSS
GITY«ST-2P CITY-51- 29
TITEE [J peee TTLE O Change [ Addibion
HAME NAML
STRELT ADIDRESS SIALET ABDRESS
CIrY-51-2P CITY-S1-2p
TITLE 7 oeste TITLE (O change [ Addition
NAME K&RE
SIREET ADDHESS STRELT ADUPLSS
oy 5t-zie Cily 1.2

12. | hgreby certfy that the intormation suopled wiin this filng does not gualfy for the exarnotons containad in Section 119, Flenda Statutes. | further certity that the information
indicated on this report of supplerrental report is rue and accurate ang thal my signaiure shall have tha same legal eftect as if made under oath: thas | am an officer or direcior
of the corporasion or the recewer or frustee empowered to execute this report as required by Chapier 607. Florida Statutes: andg thar my name appears in Biock 10 o Blogk 11

it changes, or or an aftachment will,an addrass, with ail other like empowerec.
Bluiod  §)3-223-739 4

SIGNATURE: a

SIGNATURE ANﬁYFED OR PRINTED NAME OF SIGNING OFFICER OR 1RECTOR Gaa Dag e Faopr =




