FILED
Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

’ ANNUAL REPORT 04-30-2007 90433 017 ***150.00

DOCUMENT # P04000060670

1. Enlity Name

LINNET M. MILLER, P A.

Principa! Place of Business Mailing Address 0

2017 COUNTRY CLUB 2017 COUNTRY CLUB 40 090 26

CAPE CORAL, FE 33950 CAPE CORAL, FL 33990 ) " :

T S T S O R
Suite, Apt. ¥, atc. Suite, Apt. #, glc. 04252007 Chg-P CR2E034 (12/06)
City & Staie City & Stale 4. FEI Numbes Applied For

42-1625838 Not Applicable
Zie Country Zp Couriry 5. Cerlificate of Status Desirad O Sz.IZesq:i?eﬂmnal
8. Name and Address of Current Reg) 4 Agent 7. Nama and Address of New Registersd Agent

Name
MILLER, LINNET M-
2017 COUNTRYT CLUB Street Address (P 0. Box Number is Nct Acceprabla)
CAPE CORAL, FL 33990

City FL I Zig Code

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

SIGNATURE
Sigratute, lypad of pevied name of registarad agent and tite d appkcabie INOTE" Registerad Agart sggnalure recuired when rensiatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
ARter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS ARD DIRECTORS IN 11
TILE op [ Deete TITLE ] Change  [J Addition
NAME MILLER, LINNET M RAME
STREET ADDRESS | 2017 COUNTRY CLUB SIREET ADBRESS
CIFy-ST-2IP CAPE CORAL, FL 33990 ciny-S1- 1w
e ) Detete TITE [ Change {7} Addition
NAME NAME
STREE ADOHESS STREET ADDRESS
CaY-S1-1P Ciy-S1-2P
TME [ Oetels e {7 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2p ory-St-ap
TME 7 Delete TILE : [Z Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciy-s1-71P
TITLE {7 Desete e [change [ Adaltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciTy-s1-2p
TILE [ Desete nms [OJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cTv-Ss1-2w CITY - §T- 2P

12. i hereby cerlify 1hat the information supplied with this filing doas not qualily or the exemplions contained in Chapter 119, Florida Stanatas, | lurines certily that the infarmation
indicated on this report o supplemetal report is true and accurale and thal my signature shalt have Ihe same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receivar gedrustes ampowerad to axecute this report as rgquired by Chegter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at M an address. with all giher lik ad

SIGNATURE: MW 2 7

1’ /&cnnun AND TYPED OR PRINTED NAMEDF SIENING GFFI RECTOR [ o Dayume Phone &

v/




