2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P01000017666

1. Entity Name
IRA BRUCE MILLER, P.A.

04-24-2008 90096 044 ***150.00

Principal Place of Business

3603 SW 49 AVE
OCALA, FL 3447

Maiting Address

3603 SW 49 AVE
OCALA, FL 3447

O

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Bbo3 SE 49 Ade. 3Lox SE YF Ao
Suite, Apt. #. etc. Suite, Apl. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEl Numbar Applied For
cela , F L Ocgla ., FL- 59-3712560 Not Applicaie
Zip ' Counlry Zip ' Country " ! $8.75 Additional
5. Certificate of Status Desirad O .
3‘1"{8’0 LS A BL‘\{&Q S A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Namg - .——- . T — e —_—
MILLER, IRA ~LCa  ™Milled
3603 SE 49 AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

36o3 SE Y1 Ave

o Ocela_ FL I Ziic‘:ld?-{ S0

A
8. The above named entii;,i syamits this statement for the purpose of changing ite registered

office or registered agent, or both, in tha State of Florida. 1 am lamiliar with, and accept

tha obligations of re )teﬁed agent. ‘
SIGNATUF‘!FXK e L " 3y jog
. T L. M of printed name req-memd.aggm and tde applk::{m {r_tOTE Registersd Agent signoture required when mlns:a.mg) - ': ;“ . DATE | _
"I FILE NOWHI FEE IS $150.00 || '8 Eléoton Campaign Financing  _»* $5.00 May Be o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
nme - PTO . : O Deieie e PTD A Thange - ] Addition
G s | 3003 SE 49 AVE swerumess | 5075 T 8
L STREET ADDRESS 3bos SE 43 AJd e
ATY-S1-ap OCALA, FL 34471 CITY-5T-2P tale  FL 3NMYYo
e vSD O elete TIILE NSD Eg’ﬁhanqa [.] Addition
HAME MILLER, PATTI G RAME Potti &. Miller
STREET ADDRESS | 3603 SE 49 AVE STREETAODRESS | =o(, 02 & Y9 Aver
CITY-ST-2IP OCALA, FL 34471 CITY-S7-2IP e o b e 3o
e 1 oetete TE [ Crenge [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ciy-S7-2IF CITY-ST-2P
T O velete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY- ST- 2P
Tme 1 Delete TILE Dchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CIY-ST- 2P
THLE [ belete HILE [Jcange ] Addition
NAME — NAME B T
STREET ADDRESS | | . STREET ADDRESS .
CTY-5T-2F .+ | * Co LT CITY-ST-2IP Cnp
12. | hereby cen‘dg: thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter_ 119, Florida Statuias. 1 furthar certity.that the information.
“indicated ‘an this repon or supplemental repcrt i5'true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or diractor

of the corporation or the receiver or trustes empowered to executs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11§

- - changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: /7 hté -4 s 1l

“Poth G M Ner

3)2)os  353-49Y-L98Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et Daytime Fhone ¥




