2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002063 May 03, 2007 08:00 A
1. Entity Nama Secretary Of State
MILLER CADD SERVICES, INC.
Principal Placo of Businoss Mailing Address
3044 NEWELL BOULEVARD 3044 NEWELL BOULEVARD
TN R OTEWARENI A i
2. Principal Place of Business - No P.0."Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05)
City & Slale City & State 4. FEI Number Applied For
45-0492831 Not Applicablo
Zip Couniry Zp .Country 6. Caorlificale of Slatus Desirad O gi'ggql‘::’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, PAUL L :
3044 NEWELL BOULEVARD Street Address (P.O. Box Numbor is Not Acceptablo)
JACKSONVILLE FL 32216
- - - . City - . ) FL Zip Codo

8. The above named enlity submils this statement for the purpase of changing its regislered office ar registered agenl, or both, in theo State of Florida. | am familiar with, and accept
the obligations of registored agent. .

SIGNATURE

Sgnalure. lypad o nrnted narma o regslered agant and bille * epplicable. (NOTE: Regislared Apenl signalure recured whan reinstating) DATE

© FILE NOW! FEE'IS $150.00 9. Eioction Campaign Financing  $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 -
Trust Fund Contribution. [[J  Addedto Fees
s Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O pelete [ LOONO7EaAGS 1 ClGhange [ Addilion
AL MILLER, PAVL L i O5/24 /07 -800065-025 150, 0
sTREET AbDrrss | 3044 NEWELL BOULEVARD SERLLT ADDRESS e T s T e L
env st | JACKSONVILLE FL 32216 CITY-ST-2P
TITLE {1 Delere T [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST- 2P
T (7 Delete it Ol change ) Actilion
NP‘\ME N -t - - ':'____:.—_ - N}.‘ME = - —_— e - —— o= e — e B —— =
SINECT ADDRISS SIRICT ADDRESS
CITY-SI-2IP QnY-S1- 7P
TITLE 1 Delete T O Change [ Addilion
NAME NAME
SIRTET ADDRESS STRELT ADDRESS
GIY-S1-2P GUY-ST- ZIP
TINE [ Deiete e [CIcnange (] Addilion
NAME NAML
SIREET ADDRESS SIS LT ADDRESS
CIY-ST-7IP CITy-81- 2IP
TITLE [ Delete T [ change ] Addition
NAME NAMI
SIATET ADDRE 85 SIRELT ADDRESS
CIrv-S1-2IP CIY-81-71P

12. | hareby cerlify that the information supplied with this fi filing does not qualify for the exemptions contained in Soction 119, Florida Slatutes. | further cerlify that the information
indicatod on this report or supplg | report is true and accuraie and that my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the reccivel or frusteo ghp i irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

§-3i-47 GpY.7)2-974o

SIGNATURE: n o
SGNATURE AND TYPED OR PRINTEDWAME oRS1@fiNG OFFICER OR DIRECTOR Date Daylime Phone #




