FILED

2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am
ANNUAL REPORT ,{ Secretary of State

DOCUMENT # P02000132646 01-19-2007 90027 001 ***150.00
1. Entity Name
WILBURN A. MILLER, INCORPORATED
Principal Place of Business Mailing Address
2230 9TH STREET S 2230 9TH STREET §
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 5 0 0 0 0 8 50
R GRS T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
51-0438820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese;li l.i\ilt_j:{ijhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

" MILLER, WILBURN A
2230 9TH STREET S Sirest Addrass (P.O. Box Number is Not Acceplahle)

ST PETERSBURG, FL 33703

City FL 1 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. 1 am famifiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature. hoed of printed name of registerad agent and blle il apphcable (NOTE Aegisterea Agent ssgnalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O} Added to Faes
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
TITLE o] O Dalete TITLE [ Change [T Addition
NAME MILLER, WILBURN NAME
STAEET ADDRESS | 6284 25TH STREET S. STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL 33712 CITY-5T-2IF
TITLE 1 Delete TIMLE ] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-ST-2IF
TIE O pelere TITLE [JChange 7] Additizn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE [ petete TITLE O change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI- 2P CITY-5)- 2P
TITLE O Datete TITLE {7} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST- 2P
TILE 7 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY. ST ZP CiTY-ST-2IP

_12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated an 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 gmpowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my ngme appears in Block 10 or Block 11
changed, or on an attachment with an addréss, with all other like empowered. ~

" SIGNATURE: ___ A )f/ LT 4/@(/;/22" / /é / 07

SIGNATURE AMO TYPED OR PRINTED NANE OF BIGNING OFFICER OR DMGECTOR Dats Diaytima Phone &




