| FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000097844 02-24-2006 90015 010 ***150.00
1. Entity Name
MILLER YACHT SALES, INC.
Principal Place of Busingss Mailing Address R
610 MAIN ST 610 MAIN ST
LEESBURG. FL 34748 LEESBURG, FL 34748
s TR e AT R b
Suite. ApL 4. ete. Suite, Apt. . otc. 02142006  Chg-P CRZE034 (11/05)
City & State . City & State 4. FEI Number Applisd For
12-4223126 Not Applicable
Zip Country Zip Country 5. Cartificate of Staws Desired O gse.gia?:;ﬁonal
6. Name and Addrass of Current Rogistered Agent - 7. Name and Addross of Naw Regi od Agent
Name
ROBUCK, HD. JR :
610 MAIN ST Strest Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL | Zip Code

8. The abave named entity submits this statament for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. -

SIGNATURE
T Signature, typed or prinled name of registered agenl and title f appheable. {NQTE: Registerod Agent signatura required when minstating) DATE - f -
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. T (QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11-
TITLE PSTD  petete e [ Change [ Adcition
HAME ROBUCK, HD. JR NAME N
STREET ADORESS | 610 MAIN ST STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2P .
TLE v ] pelete TITLE [ change [ Addition
NAME SAHAB, SAMI 2 NAME
STREET ADDRESS | 610 MAIN ST STREET ADDRESS
CITY-5T- 2P LEESBURG, FL 34748 CITY-Si-2F
TIME v ] Detete TILE [ Change (] Acdition
NAME ROBUCK, HORACE DI NAME
STREET ADDRESS | 610 MAIN ST STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CiTY-S1-2P )
TILE 1 Delet 1% T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP . CITY-51-3P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP _
TILE 1 Detete TIME [ change _ [ Adition
NAME HAME Tt
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supphed with this liling does not qualify for the exemptions contained in Chaptgr 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address, with all other like empowered.

S[GNATURE:H.D\; ck, , President: 02-14—06 352/314-3177

NGMTURWNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




