FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P02000053340 Secretary of State
1. Entity Name 05-02-2006 90218 049 ***150.00
MILLER'S HERITAGE HOUSE, INC.
Principal Place of Business Mailing Address .
1295 BENEVA ROAD S 1295 BENEVA RDAD S T '
T T Hll['m l“ ||“|”|H ||m ||‘H |||”||||' I"“ m“ l““l‘l““”ll“”ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt, #, eic. 1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
75-3059543 Not Applicable
Zip Country Zp Country 5. Certficate of Staus Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MILLER, TIMOTRHY R

3194 ALTA VISTA STREET Street Address (P.0. Box Number is Not Acceplable)

SARASOTA FL 34237

City FL Zip Code

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

SIGNATURE

Signanwre, 1yped or praea name of regestered agent and 1o i applicatie (NOTE* Regrstared Agenl signalure raguired when renstating) DATE

9. Election Campaign Financing $6.00 may Be

b e M - Trust Fund Contribution. Added to Fees
Départrment of State L

10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete e PPRESIDENT [ thange  JEPddition
NAME MILLER, TIMOTHY R NAME

STREETADDAESS [ 3194 ALTA VISTA ST. STREET ADDRESS

CTy-ST-2° | SARASOTA FL 34237 CITY-ST-2P

e D O Delete e SECRETARY/TREASURER O Crange  JRf@ddiion
NAME MILLER, SARAH E ’ HAME .
STREETADORESS [ 3194 ALTA VISTA ST, STREET ADDRESS

CiTy-ST-2IP SARASOTA FL 34237 CITY-ST-21P

TF D . Xl pale . B ) _. TlChangs [ Addiion
NAME MILLER, JAMES A NAME

STREET ADORESS { 23258 DIVAN ROAD STREET ADDAESS

CITY-3T-71P UTICA OH 43080 Ciry-§1-21p

LE o] X oelete TTLE O change [ Addition
KAME MILLER, CAROL S NAME

STREET ADDAESS | 23258 DIVAN ROAD STREET ADDAESS

orv-sT-2¢ fUTICA OH 43080 CITY-S1-7P

TILE 3 Detete e [ Change {7 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE J Delete TILE O change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied wilh this liling dees not qualify for the exemptions contained in Section 19, Forida Statutes. 1 further certify hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11
if changed, or on an attachment with an address. with all other like gmpowered.

Savah E. Miller
SIGNATURE: X douah E 77 Y4 220l 9y-957- 3037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




