2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # M76535
1. Entity Name 04-21-2008 90103 040 ***150.00
MILLER FOOD INDUSTRIES, INC.
Principal Place of Businass Mailing Address . )
3855W. CITY 30A P.0. BOX 1734 B S
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 . " D
S 0 MATR ER AR ORI
Suite, Apt. #, atc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
59-2883816 hot Applicable
ap Country . Zip L Country 5. C'enilicale of S-tams Desired N O Eg;?ql‘:?:éu"“_a_!
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agent
Name

E. ALLAN RAMEY
1250 CIRCLE DR Street Address (P.0. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, Fl.. 32435

City FL Zip Code

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

SIGNATURE
Signaturs, typad o priniad name of registered agant and tile i applicatie, > (NQTE: Registerad Ageni signatura requireg whan reinslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. o Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVvP O Delete TMLE [ change  [CJ Addition
HAME MILLER, EDISON PATRICK NAME
STREEF ADDRESS | 3865 W COUNTY HWY 30A STREET ADDRESS
CITY-S1-2IP SANTA ROSA BEACH, FL CITY-ST-2IP
TILE DPT O Delee TITLE O Change [ Addition
HAME MILLER, ELEANOR RUSSELL HAME
STREET ADDRESS 1 3865 W. COUNTY HWY 30A STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL CIFY-§1-79 o ,
TTLE ) 1 Detete TE _ — © ~[Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2@ CITY-ST-2IP
TE [ telete TMLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIp CrTY-5T-2IP
TILE 1 Detete TNLE O change [ Aaditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIILE O pelete TTLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / /h / / CATY-ST- 7P
12. | hereby certify that the information sy Ile N ) filing Ao s b uallty (br the exemptions contained in Chapter 1, Florida, Statutes. 1 further cenify that the information

indicated on this report or supplem g g an 7 c efand thif my signature shall have the same |ega| eftfct as it mlde under oath; that | am an officer or director

of the corporation or the receiver g g ppOYWE ef ftafthis'reg f. as required by Chapter 607, Florida tajlites; andfhat my name appe: Block 10 or Block #1 i

changed, or on an atiachment wi , -/ / all. l mpo gled. ; %

#
SIGNATURE: / ' £
n Dayn €' Phona #

PpECLOR PRINTED AME, NI mc!kanmnec*loa
J'- fF 3¢ 7,

N “T 4




