FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

"ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000156597 05-18-2007 90018 020 ***350,00
1. Entity Name
MILLER INDICES, INC.
Principal Place of Business Mailing Address b A
13600 SE RANCHLAND AVENUE 13600 SE RANCHLAND AVENUE '
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 ' ] ) :
B VIRV AIEAADA EARRETAMMOIN
Suite, Apl #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0640893 Not Applicable
zip Connry Zip Country 5. Certificate of Status Desired O geaa'gg m;i(;:ionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUTERBORN, ABIGAIL M E.A. 5 Fem O B T e
treet Address (P.O. Bex Nurpber is Not Acceptable:
Sz o [22 DATE PAce PRI vE
NORTH PALM BEACH, FL 33408
O JuPiTER FL | 225% -

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acecept

the obligations %ﬂl, _
SIGNATURE M }7 J\‘jb: E4 //2 f/o 7
DATE

Signature, lypad ulﬂlﬂd name of registered agent and fitla il applicable {NOTE: Registered Agent signaturg required when relnstating}
FILE NOWII FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE 3] 3 bejste TITLE [ Change [ Addilion
NAME MILLER, EDWIN J NAME
STREET ADDRESS | 13600 SE RANCHLAND AVENUE STREET ADDRESS
CITY-ST-2IP HOBE SQUND, FL 33455 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-S7-2P
HILE [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S7-21P
TITLE O velete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ’ CITY-57-2IF
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ Detete TTLE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 2P cy-s1-2p

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true ar\(ﬁJ accurate and that my signature shall have the same legal effect as it made under oath: that | am an olticer or director
ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: _WA/(M ) /7 /’0 ]
: NATURE AN TYPER OR Pi O NAME OF SIGNING OFFICER OR DIREGTCR ‘oms T ¥ Daytime Phona ¥




