2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048861

1. Entity Name

TREE CARE BY ROBERT MILLER, INC.

Principal Place of Business

9281 COBB RD
BROOKSVILLE, FL 34601

Mailing Address

9281 COBBRD
BROOKSVILLE, FL

34601

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ale.

Suite, Apt. #, etc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90047 001 ***158.75

DA O

01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
06-1693831 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired d 38'75 A_ddiliona1
Fee Required
6.-Name and Address of Current Registerad Agent _ _ .= - ——-7..Name and Address of New.Registered Agent.. ___. ______ _
Name

THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34801

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

§. The above named entity submits this statement for the purpesa 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

Signature, fyped or printed name of regisierad agent and

title f 2pplicable.

(NOTE: Remisterad Agent signaturs required when reinslanng)

DATE

- .FILE NOWI!! . FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete TITLE [ Change  [2] Addition
NAME MILLER, ROBERT NAME

STREET ADDRESS | 9281 COBB RD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL. 34601 CITY-ST-21P

TLE 3 Delete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE _ ~ [ pelete TITLE . [Ochange .[] Addgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 Datete TLE [O) Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O oelete TINLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2P

TILE - 7 Délete TILE [ Change  [] Addition
NAME NAME

SIREET AGDRESS ) STREET ADDRESS

CHY-ST-2IF A GITY-ST- 2P

12. | hereby certify that th niorTélior‘ E%p ied wil

) -

&0-(&

ing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
orys irue and accurate and that my sigrature shall have the same lagal atiect as if made under oath; that | am an officer or director

powered 10 executa this report as requirad by Chapter 607, Flerida Statutas; and that my sama appears in Block 10 or Block 11 if
rpss, with all other like empowered.

I3+ AL W&

indicatad on this repgft or syhgterparita
of the corporation or the redgiver gr lee
¢hangad, or on an gtiac! ny wit
SIGNATURE! . J
1| ;)...m-.

TYPED OR Pﬁ‘NTED N’IE QF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

L




