FILED
2008 FOR RO T R ORATION Apr 14, 2008 8:00 am

DOCUMENT # P01000047185 ecretary of State
1. Entity Name 04-14-2008 90066 013 ***150.00
DANNY MILLER & SONS, INC.
[
Principal Place of Business Mailing Address
29450 BETTS RD 5317 FRUITVILLE RD., #217 _ o
MYAKKA CITY, FLL 34251 SARASOTA, FL 34232 ‘ -
P WS OGRS A
Suite, Apt. #, elc. Suite, Apt. #, efc 04082008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-1103935 Not Applicable
ap Couniry & Country 5. Certilicate of Status Desired 0 gggssq,ﬁdgmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MILLER, DANNIE L — _
269450 BETTS RD Street Address {P.O. Box Number is Nol Acceplable)
MYAKKA CITY, FL 34521
City FL I Zip Code

8. The above named enlity submits this statement for the puipose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ponted rame of ragrsiared agent and tie if applcae. {NOTE: ATt e when %y DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOAS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [1change [ Addition
NAME MILLER, -DANNIE L RAME
STREETADDRESS | 29450 BETTS RD STREET ADORESS
CIvY-57-7P MYAKKA CITY, FL 34251 CITY-§T-4P
TITLE v E/Demg TTLE [ thange [ Addition
NAME MILLER, GERALD NAME
STREET ADDRESS | 150 ISLAND CIR. STREET ADDRESS
CITY-§T-2P SARASOTA, FL 34242 CiTY-ST-29
TILE s O selete TITLE \/ IE/Cnange [ Addition
NAE MILLER, DEANNE E : W Mmiller, Dednne €
STREET ADDRESS | 29450 BETTS RD STREETADORESS | JAUE0 i
CiTY-ST-2P "MYAKKA CITY, FL 34251 GITY-5T-2P m\l ahm(‘n H—“ . FL/ 7)425‘
TILE [ Delete HLE ! L [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2P
TITLE [ Delete TINE [ change [ Acditien
NAME NANME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HILE O pelete TME [ Change [ Acaition
NAME NAME
STREET AGDRESS STREET ADDRESS
Oy -S1-2P GITY-SI- 7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Stahustes. | further certify Ihat the information
indicated on this repon or supplemenial report is true and accurate and thai my signaluee shall have the same legal effect as if made under cath: that { am an officet or directar
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: canne F Miller fﬂ% JO% (qqgggé}i)m (RIE




