+ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 16,2007 8:00 am

- .\‘-
DOCUMENT # P02000042677 - Secretary of State
! EnityNamo 02-16-2007 90042 009 ***150.00
FRED B. MILLER, INC.
Principal Place of Business Mailing Address
1840 SEMINOLE RD. 1840 SEMINCLE RD.
B B 4 ‘ ‘ w Ilm HHI "ul' llllll |“H ‘llu ‘IIIIII » ’ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Aptl. #, clc. 151 MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number 45-0474423 Applicd lf0r
Not Applicable
Zip Country Zip Country - . $8.75 additional
) 5. Ceorlilicate of Slalus Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
; Name
MILLER, FRED B JR. :
1840 SEMINOLE RD. Sireet Address {P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32205
City FL ] Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe obtigations of registered agent.

SIGNATURE

Sgnature, lypew or prnled name o tegistered agent and nile ¢ appicabie. (NOTE: Regstered Agent sighaturé regured when renstating) DALE

FILE NOW!"! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Contripution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

e AV O Delete THILE [ Change ] Actilion
NAME MILLER, FRED B JR NAME

STREET ADDReSS | 1840 SEMINOLE RD. STRLET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32205 BITY-51-2IP

1L DPST [ pelete I [ change [ Addition
NAME MCMURRY, JAMES M NAME

SIREET ADDRESS | 5300 EMERSON STREET, SUITE 1 SIRLET ADDAESS

CllY-§7-71p JACKSONVILLE FL 32207 CIY-ST-7IP

TLE 3 Delete MLE [ change [ Addilion
NAME . B NAME

SIRLE] ADDRESS SIHLE| ADDRESS

CIIY-ST-2IP CY-ST- 2P

I[P £ Datete WILE [ Change ] Addilion
NAME NAME

STREEY AUDRESS SIRLET ADDRESS

CIy-s1-2p CIly- ST 2P

VILE O petete L [ change [ Addition
NAME NAME

SIREET ADORESS | SIRFET ADDRESS

cIlY-sI-2p CHY-$1- 2P

TIRE ] Delete TE . [ Change [ Addilion
HAME NAME

STREEY ADDRESS SIRLLT ADDRESS

CITY-ST-2IP CIry-SI- 2P

12. | hereby ceriify thal the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental repoert is true and accurate and that my sighature shall have the same legal effect as il made under cath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 §
if changed, or on an hment with an address, with all cther like empowered.

SIGNATUR m«( \uM 7-/@/07 4’0%/5%’-2 103

TURE AND TYPED G

R mn,sjumue IGMING OFFICER-R JRECTOR ol Cofune Prne 4

. B BT i




