2006 FOR PROFIT

CORPORATIdN

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT # P0O1000079237 04-25-2006 90112 023 ***150.00
1. Entity Name
ROSEMARY NAUGHTON MILLER, P.A.
uw >
Pnncipal Place of Business Mailing Address q““ '
193 SLGEORGE-COURT 193-5TGEORGECOURT .
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
> S ISR
L 512 Firsy Sytreedt 5/a First Streect
Suile. ApL. & etc. Suite. Apt. . etc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- NepPHume ek FL | Neptune, Beach L | 59-3738155 Not Applicable
o ) Country ke Gountry 5. Certificale of Stats Desired 0 $8.75 additional
"2 2 2.0l Usn- 3 Aok Lbuva C Fee Required
D ’?) -2 6. Mamo and Addra,?s ot Lurrent Regictered Agunt 7. Name apd Addrass of Mew Reglstered Agent
Name

MILLER, ROSEMARY N
1
JACKSONVILLE BEACH, FL 32250

Sl_rnet Address (P.0O. Box Number is Not Acceptable)

/o Firsd gdreed

“Nertune Beack:  FL[ZSBsp |

e purpose of changing ils registered ollice or reyistered agent. w both, in the Slate ol Florida, | am familiar with, and accept

8. & above Ma
Itk obligations i registered agent.

[N T
d when rednslatieg)

{NQTE. Regislered Apant signialure requs

T~ N\

FILE NOW!!! -FEE 1S $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 3 Delete TILE B change ] Addition
MAME MILLER, ROSEMARY N NAME .

SIREET ADDRESS | $99-STFQECRGETOURT STREET ADORESS | . 5/ & Fl‘ rS+ S-ﬁ’ree t -

o ST 2P | JACKSONVILLE BEACH, FL 32250 amy ST 2P NQP fune_Beach, FL 2o lLb

TILE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY ST-2F CITY-57 2P

TILE 3 Delele TITLE [ change [ Auuition
HAME HIANE

STREET ADDRESS STREET ADDRESS

Cily ST 7P CITY-ST-2IP

TILE {3 oetete TILE [ Change  {J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-21P CITY-S1-21P

Hi O Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CITY SP ZIP CiTY-ST-2IP

TILE [J petete TITLE [JChange [ Adcuion
HAME NAME

SIBEET ADDRESS STAEET ADDRESS

CiTY ST 2P CITY-ST 21

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ndicated on | 2Qcn or supplemental report is true and accurate and that my signaturg shall have Ihe same legal elfect as if made under oath; that { am an officer or director
of Ihe corporglion or g receiver or lrustee gpowered to axacyte this report as réquired by Chapier 607, Florida Siatules: and thal my name appears in Block 10 or Blogk 11l
changed, or 4n an altackment with an adl with all other Rd\empowered.
*

TWoSEmay Alaver Ton MiLeen,

NIYG OFFICER OR DIRECTOR

904 - 24 - 2533

Daytime Prione o

Da:e‘{/'a 2 v




