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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132944 01-24-2008 90032 007 ***150.00
1. Entity Name
DAVE MILLER, INC.
Principal Place of Business Mailing Address 400 0 9 17 U
701 LOCKLEAR AVE 701 LOCKLEAR AVE
SARASOTA, FL 34237 SARASOTA, FL 34237
PP B T AL MO RTAAE
Suite, Apt. #, etc. Suite, Apt. #, gtc. 01162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0394823 Not Applicable
Zip Coumiry Zip Counlry - ) $8.75 additional
5. Certificate of Status Desired 0 Feo Requirerlj lona
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MILLER, DAVID L
701 LOCKLEAR AVE Street Address {P.O. Box Numbes is Not Acceptable)

SARASOTA, FL 34237

o

Cily FL 1 Zip Coda

8. The ahove named entity submils this stalement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE .
Sigrature, typed or pnted name ol regrstered agent and title if apphcable. (NOTE: Ragistered Agent Siynature required when remstatng) DATE
FILE NO&!H FEE IS $150.00 9. Election Campaign F.inanc[ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P {0 Delele TILE [ change ] Addition
HAME MILLER, DAVIDL P NAME
STEET ADDRESS | 701 LOCKLEAR AVE SIHEET ADCRESS
CITY-ST-2IP SARASOTA, FL 34237 CirY-S1-71P
TMLE DIR DR Detere IILE [JChange [ Addition
NAME MILLER, NELSON S DIR NAME
STREE ADDRESS | 701 LOCKLEAR AVE STREET ADLRESS
CIry-ST-2IP SARASOTA, FL 34237 CiY-Si-2ip
e [ Detete TILE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STRCET ADDRESS
CITY-ST-2IP CINY-S1-21P
TIILE [ oelete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIrY-Si-ZiP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2IP CITY-S1-2IP
TILE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§T-2IP CITY.ST.ZiP

12. | hereby certify that tha inlormation supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corperation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment an address with all other like empowered
[19.08

SIGNATURE:
SIGNATURE AND T‘ﬁEn OR mmte‘b NAME GF §IGNING OFFICER OR DIRECTOR Nela " Daytimg Phore #




