2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

P SENE_JJZA ENT # P01000017666 05-01-2007 90030 047 ***150.00
IRA BRUCE MILLER, P.A.
Principal Place ol Business Mailing Address q U Yduvumv
3751 SE 38 TERR. 3751 SE 38 TERR. :
OCALA, FL 34471 OCALA, FL 3447
s g v g A M ERA
2605 SE 4% Avenve. 3»’;:_03 SE 49 Avenu

Suite, Apt. #. elc. Suile, Apl. #, elc. 03302007 Chg-P CR2E034 (12/06)

Cily & Slate Cily & State 4. FEINurnhar Applied For
Oc o \¢ F: L e vl . oy 59-3712560 Nol Applicable
3?: (.‘ q l (zj:rgyA 32|[:_{ q ,7 | ci:‘tilg‘ﬁ 5. Cantiticate ol Stalus Desirec | gg.gquig:;ﬂonal

- ———B..Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent- -

M T e, Miller

Streat Address (P.O. Box Number is Not Acceptable)

3oz SE 49 _Rrenue.
City FL l§[i'({:ode

MILLER, IRA
3751 SE 38 TERR.
OCALA, FL 34471

Qcela

8. The ahove named enlity suhmlls this slalement tor the purpnse of changing its registered oflice or registered agent, or both, in the State ol Flarida. | am familiar with, and accapl

ihe ah?rgallons ol reqgisteret agent.
1|20

CWu—

Lra. MMiliec

SIGNATURE
. Dedd of prin: Oame of rugistored HOenT And e 1| HD0CEEHe. tNOTE HGGsInred Agent Sgnature Frzguired whien rensianng ) D-r-'lb.
FILE NOWII! FEE IS $150.00 9. Eleclicn Camnaign F.maracir\g $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS 1IN 11
e PTD [ pelete 0113 Cdcrenge [ addition
NAMLE MILLER, IRA 3LoR SE HE Avae.. |
STREET ADURESS | 3751 SE 38 TERR. ) STREET ADURESS
cnv-st.ap | OCALA, FL 34471 Ueala, FL 3449y CIIY ST 2P
I VSD 1 etete me Ocrenge [ Acdition
NAME MILLER, PATTI G 3oz SE 49 Ave . [ wm
SIREET ADDRESS | 3751 SE 38 TERR. . STREET ADDRESS
CIIY -5T.21P OCALA, FL 34471 eala , [y 3y Y 1 ) CIY 5T 2P
TILE 1 petate HILE O change ] sadaion
NAME NAME
STREET ADDRESS SIREET ADDAESS
oy -Sl-ap CIFY-5I- 2P
Tiie [ Delete HINE {IChange [T Addiion
NAME NAME
STREE ] ADURESS STHEET ADDAESS
CIIY -S1- 21 Y -S1- 2P
1NE O Delete THLE [] Change (7] Addilion
NAME NAME
STREET ADOHESS SIREET AUDRESS
cY-S1-2p CITY .87 2IP
TILE [ oelete e [ change ] Adaition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CIrY-§1-2P Ciiy-SI-2p

12. | harehy certify thal the inlormanon supplied with this filing doas not qualify for the exemplions cortained in Chapter 119, Florida Stalutes. | turther certify that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an atficer or director
of the corporalion or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cthar like empowered.

At YN ot G i e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

325-254-328%5

Dirytire Phoor: &

4]2\en

¥ nate

SIGNATURE:




