_ FILED
2006 FOR PROFIT CORPORATION Apr 07. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P00000072801 ecretary of State
1. Entity Name 04-07-2006 90020 028 ***150.00
JAMES C. MILLER, INC.
Principal Place of Businass Mailing Address
3742 REDWOOD DRIVE 3742 REDWOOD DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
!

2. Principal Place of Buginess 3. Mailing Address ” J \

Suite, Apt. #, atc. Suite, Apt. #, stc. 04052006 ChgP CR2E034 (11/05)

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

59-3658127 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ gg ;fq Addioral

6. Namwe and Address of Current Registared Agent 7. Name and Addreas of New Registersd Agent
. . . Name

MILLER, JAMES C
3742 REDWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL ] Zip Code

8. The above named entlty submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printad nama of regictensd agent and tite il applicable. {NOTE: Registered Agent sipnaturs requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added 10Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Delete e FlcChange [ Addition
NAME MILLER, JAMES C NAME
STREET ADDRESS | 3742 REDWOOD DRIVE STREET ADDRESS
CIry-55-2P HOLIDAY, FL 34681 CiTY-57-2P
TME v O oelate TME Ochange [ Addition
NAME MILLER, CORY J NANE
STREET ADDRESS | 3742 REDWOOD DR STREET ADORESS
on-s-2F | HOLIDAY, FL 34684 - CITY-§T-2P
e SEead e ey [ Delete TME Cictange [ Addition
HAME MiitETt ool O HAME
STREEVADDRESS | 3 741 L LEQw ~ STREET ADDRESS
cy-s1-2p ot 0/}7‘ £ 395/ CTY-61-2P
TME O Deless TME Octnge [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 betete TMLE [JChange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
ory-S1-29 CITY-5T7-2P
Hne 3 petste FnLE [3Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-28 CITY-S1-2P

12. | hereby t;tartlr?‘/| that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W/M Tames C. HMiccent %+ S b6 DAN-29F -45%L

BGNATURE AND TYPED OR PRINTED NAME OF BICNING OFFICER OR DIRECTOR Daytime Phone ¥




