e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000156597 Mar 10, 2008 08:00 ANV
N Secretary of State

MILLER INDICES, INC. PR
Principal Place of Businass Mailing Address

13600 SE RANCHLAND AVENUE 13600 SE RANCHLAND AVENUE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

R AR AR

01172008 Ne Chg-P CR2E034 (11/05)

e f

4. FEI Number Appled For

20-0640893 Nol Applicable
$8.75 aaditional
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6. Nama and Address of Currant Registerad Agent

5. Certificate of Status Desired

ko

LAUTERBORN, ABIGAIL M E.A.
122 DATE PALM DRIVE
JUPITER, FL 33458
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8. The above named entily submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in he State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. lypad or printad nemeé of ragisiared agent and LUe f applicable. (NOTE: Reg:staran Agent signaturs racuired when resnstaing) - DATE

FILE NOW!II FEE IS $150.00 - 8. Elsction Campeign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME MILLER, EDWIN J

STREET ADDRESS. | 13600 SE RANCHLAND AVENUE

CITY-ST-2P HOBE SOUND, FL 33455

TIME

RAME

STREET ADDRESS
CiTY-sr-2p

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-ZIP

TITLE

NAME

STREET ADDRESS
CIY-SI-2IP

TILE
NAME
STREET ADDRESS |~
CIY-8T-2P" -
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12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplameantat report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an afficar or director
of the corporation or tha receiver or lrustee empowered to exacute this report Bs required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: S %Ma@t-» 3/4;/0? 56{~3496 3090

SIGNATURE VI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmas Phons #




