FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000111995 04-30-2008 90183 020 ***150.00
1. Entity Name
RC MILLER, INC.
Principal Place of Business Mailing Address Rt
12498 94TH AVENUE NORTH 12498 94TH AVENUE NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772
TP R [ T AR RREATA MR
Suite, Apt. #, elc, Suite, Apt. #, elc. 03132008 Chg-p CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
60-0001110 Not Applicable
Ze Country Ze Country 5. Certifcate of Status Desires [ gaaegasq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, Il, RICHARD C
12498 94TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL l Zip Code

8. The above named eniity submits this statamant for the purpose of changing its registered office of registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and title it applcable (NOTE: Registered Apent signature raquirad when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change  [J Addilion
NAME MILLER, RICHARD C 1l NAME
STREEY ADDRESS | 12498 94TH AVENUE NORTH STREES ADORESS
CITY-5T-2IP SEMINOLE, FL. 33772 CITY-57- 2P
Tme vP [ Delete TME [change [ Addition
NAME MILLER, SANDRA L NAME
STREET ADDRESS | 12498 94TH AVENUE NORTH STREET ADORESS
CITY-ST-2IP SEMINGLE, FL 33772 CIrY-St-z1p
TNLE O pelete TME S / T _ [ Change K\dﬂ‘klion
" A MicLER, MATTHEW T,
STREET ADDRESS sweerapness | (2o G Qe Avedue Al
CITY-ST-2P CiTY-ST-2P Sewtinocse [ 33772~
ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O ceiete TME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-2IP CITY-ST-2P
TILE [ Delete TME I Change ] Adetlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | heseby certity that the infor mak iafiling dags not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report op& : jgtrue and accyragte and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of theffeceivar or truges epipowerad to exabufe thi repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiya g ad.

h gafaddidss, with
b

SIGMATURE AND TYP R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




