2008 FOR PROFIT CORPORATION

ANNUAL REPORT . .

FILED
May 02, 2008 08:00 AN

DOCUMENT # M66273

1. Entity Name
JOHNP. MILLER CP.A., P.A.

Secretary of State

Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
STE 305A STE 3054

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 IS
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4, FE! Number Applied For

G5-0025709 Not Applicable
- ) $8.75 Additional
5. Certiticata of Status Desired (] Fea Roquired

6. Name and Addreass of Current Registered Agent

MILLER, JOHN P

2499 GLADES RD

STE 305A

BOCA RATON, FL 33431
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8. The above named anhty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am famuliar with, and accept

ihe obligaticns of regisiered agent.

SIGNATURE

Signaturs, typed or prinled mame of registared agent and tite ¢ mpphcabls

(NOTE. Regisiered Agani signalure required whan rensiatng)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Furd Contribution.

9. Elsction Campaign Financing

$500 May Be

Added to Faes

10. OFFICERS AND DIRECTORS I

TITLE D

NAME MILLER, JOHN P. CPA

SIREET ADDRESS { 2499 GLADES RD, STE 305A
CITY-ST-2IP BOCA RATON, FL

TLE

NAME

STREET ADDRESS
Ciry-§1-21p

TILE

NAME

STREET ADDRESS
ciry-51-2IP

TITLE

NAME

SYREET ADDRESS
CHy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-ZiP

TILE

NAME

STREET ADDRESS
Gy -ST-2IP
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12. | hereby cerlify that the jifdrmation supplied with
indicated on thig repokfor supplemaental report ig
of tha corporatol or tike rbceiver or trustes empg
changed, or on ak at ent with an eddress,

alf other like empowered.

SIGNATURE:

P micer~

PR
I

3 fill é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

¢ Ad accurate and that my signature shall have the same lagat effect as if made under ogth; that | am an officer or director

¢d/to execute this report as required by Chapter 607, Florida Statutes; and

at mymame appears in Block 10 or Block 11.1f |

NATURE AND TYPED OR P“‘I’EB NAME CF SIGNING OFFICER OR-D#ECTOR
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