FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000064126 05-02-2008 90156 007 ***150.00

1. Entity Name
JACK R. MILLER, JR., P.A.

Principal Place of Business Mailing Address
12383 STANDING STONE DR. 12383 STANDING STONE DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
T R P L RO AR
el ffammﬁmbf b2l1 \gcio‘tnen br.
Sune 'Apt # etc Suite, Apt, #, &

04182008 Chg-P CR2E034 (12/06)

& Stale fy & Stale 4. FEI Nurmber Appliad For
P m TMCI)IC( Fi’ 58-2670979 Not Applicable

ZID@ /50,1 Coumw “ 6 zm&Z@J[ Counlry Vtﬁ 5. Centificate of Status Desired N gi';esqlﬁf’:;“u"al

6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Nams

MILLER, JACK R JR.

12383 STANDING STONE DR. Street Address {P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32506 prz \]amo “rea oy,

Gl T L5557

8. The above named entily submils this statemenl lor the purpose of changing its registered office or regisiered agant, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

" SIGNATURE
° Signawre, vped or prinied name o registered agent ana tivg f appitable INOTE Regislerad Agent sgnaiure raguirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] O pelele TLE ﬂcmnge O addition
NAME MILLER, JACK R JR. NAME
\
STREET ADDRESS | 12383 STANDING STONE DR. seersooness | | (92002 Vsarf%ﬁeﬂ'ea. or.
cv-si-zp | PENSACOLA, FL 32508 CITY-51-2P % 5\, 529071
e [ pelete UTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-ap CITY-5T-21P
TITE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CHTY-51-21P CITY-§7-2P
TLE [ celsre THLE [ Crange -~ [ Aadition
RAME NAME —
SIREET ADDRESS STREET ADDRESS
Ciry-§7-2iP CITY-ST-2IP
TMLE O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-S1-21P
HILE [J Delete TILE I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 Cry-ST- 2P

12. | hereby certity that the information supplied with this 1|Imé} doss ngj qualify for ihe exemptions contained in Chapter 119, Florida Statutes. ! lurther certify that 1he information
indicated on this repori or supplemental report is true and accurat and thal my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of lhe corporalion or the receiver or trust, empowered o axecdid this repcrl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachme JM(WL Mll Eer @9) % ; %7

SIGNATURE:
NG TYPED OR PRINTED 7{)6 OF BIGNING OFFICER OR BIRECTOR Date Davtime Phone #




