2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138475 Feb 06, 2008 08:00 AM
1, Entily Name
y A Secretary of State
MILLERBOUYSRICK, INC.
Principal Place of Business Mailing Aclgress
3450 BAYSIDE LAKES BLVD,, S.E. 1699 FALK TERRACE, S.E.
SUITE 106 PALM BAY FL 32908
2, Principal Place of Busingss - No P.(C, Box # 3. Mailing Addross :
Sule, Apt. #. elc. Sulle, Ant. #. eic. 15t MOORE CRR2E034 (10/07)
* City & State City & Slate 4. FE! Number Applied For
20-0415625 Not Applicable
Fd H i i
" Couniry Zp Counry 5. Certificale of Status Desirad 3 g‘g‘;esq ;ngmonal
& Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Namea

?dellélg'EI?ASI(C-PEAR%I?AéE S.E. Street Address {P.Q. Box Number is Not Acceptable)

PALM BAY FL 32909

City FL Zip Code

8. The apove named ertity submits this statement for the purpose of changing its registered office or registered agent, or toth, in (he Siate of Florida. | am familiar with, and accept
the coligalions of registered agent. '

SIGNATURE

G nalere, tyed O prcod 40w of reg serad agert aard 1Le Farploatn, {NOTE Regisitiad Agort ginatesr -agquares woo sxnsiolng) DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

10. OFFIC‘ER‘S AND DJPECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O pewete e [ Change [ Aadition
NAME MILLER, RICHARD A HAME

STREFT ADDRESS | 1689 FALK TERRACE, S.E. STRFET ADDRESS

CITY- 57217 PALM BAY FL 32909 CITy-S1-7Ip

Lt 5 (3 veete TIRE [ Cnange (] Addition
NAME MILLER, RICHARD A HAME . NNt 7491

STREET ADDRESS | 1699 FALK TERRACE, S.E. SIRFET ADDRESS N2/ 150620004023 150, 08
CITY-5T-2IP PALM BAY FL 32908 CITY-ST. 2IP

TMLE T 3 Daete TIRLE [ Change  [T] Addition
HAME MILLER, RICHARD A . HEHAE -

STREET ADDRESS | 1699 FALK TERRACE, S.E. STREET ADDRESS

OTY-ST-27 |PALM BAY FL 32809 CITY-5T-2P

e O peete THiLE . {1 Change [ Adthtion
HAME HAME

STREET ADDRESS . STAEET ADDRESS

CIy-st-ap CITY-5T- P

TITLE O ceete TITLE O3 Changs ] Additon
HAME NAwE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY- ST- 21P

TILE [ peisle THLE Ol Charge [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRLSS

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

12. | hareby certify that tha infermation suppiiad with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes { further certify that the information
incicated on this report or supplemental report is true and aecurale and thalmy signature shall have the same legal ¢ffect as if mads under gath: that { am an officer or Qirector
of the corperation or the rec ur trys ad Ly this, rtas requued by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 11

2/ /2008 32/ 7945143

SIGNATURE:
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onle Daytng Fhane




