FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT _ Secretary of State

PSCP}J MENT # P02000132646 01-24-2008 90034 017 ***150.00
. Entity Name
WILBURN A. MILLER, INCORPORATED
Principal Place of Busingss Mailing Address quUe T
2230 9TH STREET § 2230 9TH STREET $
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
S =1 JCR A SRATADROAR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0438820 Not Applicable
Zp Country < Country 5. Ceartificate of Status Desired 0O Eeae-lzasql‘:‘r’:fimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WILBURN A
2930 9TH STREET S . Straet Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705
City FL I Zip Code

8, The above named enlity su’br‘ﬁits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or privged e ol registarad ugerd and litle I applicably, (MOTE: Reyislered Agenl signalure required when iginstaling} DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaugn F.Jnancing $5.00 vayBe
After May 1‘ 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 0 O Delete TITLE [] Change [ Addition
RAME MILLER, WILBURN NAME
STREET ADDRESS | 6284 25TH STREET S. STREET ADDRESS
Ty -ST- 2P SAINT PETERSBURG, FL 33712 CITY-$T-21P
WILE [ Celete TISLE O change (] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ pelete TI1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Detete TMLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CITY-ST-21P
TRE O oetewe MLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TIE L] Detete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: @)// e AL //l// o, m{/%/ e r

SHGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Gaytime Phone #




