2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M76535

1. Entity Name
MILLER FOOD INDUSTRIES, INC.

Apr 19, 2007 08:00 AM
Secretary of State |

Mailing Address

P.0.BOX 1734
SANTA ROSA BEACH, FL 32459

Principal Place of Business

3865 W. CITY 30A
SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

RO MO GAROAR R

01162007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2883816 Not Applicable

5. Certificate of Staws Desied [} $8.75 Additional

8. Name and Address of Current Reglstered Agent

E. ALLAN RAMEY
1250 CIRCLE DR
DEFUNIAK SPRINGS, FL 32435

Foe Required ‘

DO NOT WRITE
IN THIS SPACE |

8. The abova named entity submits this statement lor 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 agent.

SIGNATURE

Sgnature, typad of prnted name of regisierad agort and bie | applicabla

(NOTE* Bagisiored Agent wgnaiure raquirad when ramsiatingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fes wiit be $550.00

ss.oo May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DVP

NAME MILLER, ED{SON PATRICK

SFREFTADDRESS | 3865 W COUNTY HWY 30A

CITY-ST-21P SANTA ROSA BEACH, FL.

THLE DPT

NAME MILLER, ELEANOR RUSSELL

STREETADDRESS | 3865 W. COUNTY HWY 30A
CITY - 8T- 2IP SANTA ROSA BEACH, FL

TITLE l

NAME
STAEET ADDAESS
CITy-$1-21IP

MTLE

NAME

STREET ADDRESS
CImy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITy-S1-2IP

ﬂﬂ/\ A A 1

DO NOT WRITE
IN THIS SPACE

Do ?1533T
43007 -30004-015 150,00

12. | hereby certify that the informAtipn supplidd with ths’ipn does not qud’lleor
indicated on this report or supftementhl yepart is trfis 3
of the corporation or the receifer or trusfee empowel,
changed, or on an attachmeqh with argéddregs, w

é exe pdons comained in Chapler 119, Florida Statates. | further certify that the information
accural an t imyf gignatite shall have the same legal effect as if made under oath; that | am an officer or director
io execul thl re ort agraquir h

ter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Bso- 22632 L.

SIGNATURE: i /_L 1
satu.nrune ANB TYPED OR PRINTED NAME OF alcum OFFICER o{mfcrfon

A 1403

Dayuma Phone #




