2007 FOR PROFIT CORPORATiION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P03000070590

1. Entity Name

JASON MILLER DEVELOPMENT, INC

Secretary of State

Principal Place of Business

8655 DR. MLK JR STN
SAINT PETERSBURG, FL 33702  US

Mailing Address

8855 DR. MLK IRSTN
SAINT PETERSBURG, FL 33702

us

DO NOT WRITE IN THIS SPACE

SRR

03212007  No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
74-3087663 Not Applicable
$8.75 adcitional

5. Certificata of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent .

MILLER, JASON
8855 DR. MLK JR ST N
SAINT PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

-~

8. The above named entily submits this stalement for the purpase of changing its registered olfice or registered agent. or beth, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typed or printed nama of regislared agent ana ttla f applcane

{NCQTE- Regislared Agent Signalure raQuired wnen reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS |

THLE P

HAME MILLER, JASON

STREET ADDRESS | 14822 FEATHER CQVE RD
CITY-S1-2IP CLEARWATER, FL 33762

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TINE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CiFY-ST-2IP

OG0T 3E§
f

05/10/07-80073-007 150. 40

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supphed with this filin
indicated on this report or supplemental report 18 true and accural
of the corporation or the receiver ar lfusiee empowered to gpe
changed, or on an attachment wil address, with a

SIGNATURE: ./~

mpowered.

does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as f made under cath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

JaSon alle

/ L\Imlm /771 501

slaNAr@z’Ann TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phona #




