2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
DOCUMENT # P04000051244 N Secretary of State

1. Entity Name

TAD MILLER, P.A.

Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403
FT. MYERS, FL 33801 FT. MYERS, FL 33901

MU ARMATMORRIAnLH

ST S 7 01082007 NoChgP  CR2EQ34 (11/0)
DO NOT WRITE IN THIS SPACE Rz T
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6. Name and Address of Current Reglstered Agent

,:‘SAE&IE-)EE%:;?S?AVEMOS L ‘. . DO NOT WRITE o ,
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8, Tha above namad entity submits this slgtement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florica. | am familiar with, and accept
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agert and like (NOTE: Regrsiered Agent signature recuirad whan reinsialing)

FILE NOWII FEE IS $150.00 8. Election Campaign Ennancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I ‘
TITLE D - o ) ‘ .
NAME MILLER, TAD R A M e

STREET ADDRESS | 3949 EVANS AVE #403 e ! ' K
av-stzf | FT. MYERS, FL. 33901 L -
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12, | hereby certify that the information suppliad with this fling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this repart as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all othegiite empowered.

SIGNATURE: M/// Jao /W:/A-m RS T O 7 R39725/-6652

NATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




