2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P040000011

1. Entity Name

TIM MILLER CORPORATION

32

Principal Place of Business

60 NE 266TH STREET
NEWBERRY, FL 32669

Mailing Address

PO BOX 411
BRONSON, FL 32621

YUY av -

2. Principal Place of Business - No P.O. Box #

4897 sw 413 Prvd

L(alllrfz?;drei (_L) L{_

15 Blvd

Suite, Apt. #, e1C.

Suite, Apt. #, etc.

TGO

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90014 041 ***150.00

Tl

03212007 Chg-P CR2E034 (12/06
Suitle 50 Soite 80 g (12/06)
ity & State City & State 4. FEI Number Applied For

inesyille. Gainesville 20-0498986 ot Apocebis

Zip Country Zip unlry . - ) $8.75 Additional

32(_90 g A—'QChU O ?)Qu o 8 ﬁ IaCh ()Q 5. Certificate of Status Desired a Fee Required lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MILLER, TIMOTHY J
5290 NE 103RD TERRACE
BRONSON, FL 32621

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of regisierad agent and ltle if applicable.

{NOTE: Regisiersd Agant signature required whan reinstating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TiTLE . [ change [ Addition
NAME MILLER, TIMOTHY J NAME Y e anad )

STREET ADDRESS | 5290 NE 103RD TERRACE STREET ADDRESS

CITY-ST-7IP BRONSON, FL 32621 CITY-ST-2IP

TITLE [ Delete RLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-S1- 2P

TITLE O Delete TITLE {Ochange [ Addition
NAME _ ) _ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete T0LE [J Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS )

oY -$1-2IP CITY-ST-2IP -

TITLE [ peete TITLE [JChange T[] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S1-2IP CITY-ST-ZIP

TITLE {J Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach/nunt with an address with all other like empowered.

SIGNATURE:

NS0

/;z//o 7 352337-0035-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phona #




