2007 FOR PROFIT CORPURAYION

ANNUAL REPORT (AR)

DOCUMENT # P04000092218

1. Enlity Name
ELLIS MILLER INC

Principal Placa of Businoss Mailing Addross

9319 DELFT RD 9319 DELFT RD

EERASOTA FL 34240 SgRASOTA FL 34240
u

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90085 015 ***150.00

. L.
. -l *
L

| | Y O A O A 00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suito. Apl. #, olc. 151 MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FE| Numiser 20-1245987 Appliod For
Not Applicable
Zi Count 2 Count ;
bt ountry P cuniry s. Calificate of Status Desired O fg';?m"’"a'
5. Name and Address of Curremt Reg od Agant 7. Name and Address ot New Registered Agent ‘
Namoe
(¥ L] [ - —— . - -
e " is Noi Acapiabid) T =
9319 DELFT RD Streol Address (P.O. Box Number is Accop )
SARASOTA FL 34240
City FL l Zip Codo

the obligations of regisiered agont.

8. Thc above namod antily submils this stalement lor the purpoese ol changing ils registerod office of rogisierad agenl, or both, ir;n_ the Slale of Ficrida. | am familiar with, and accept

SIGNATURE

Senoluie, Wao o (iU nye e o ipsoiud fajonn ond i 1 spekcabie,

ENOTE Begpstenend Aupsrd suprmsn rocuized whags il niok )

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2007 Foe Will Be $550.00
Make Check Payabie to Florida Department of State

AL
9. Eloction Campaign Financing $5.00 may Be
Trusi Fund Conrribution. ] Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
nit PRES | O Detrie it O change [ Addition
A, MILLER, ELLIS G HAMI
SIF | AIDNESS 9318 DELFT RD SHULT AR SS
Y si-7P SARASOTA FL 34240 iy sea
i SEC O petete 1 O change [ Addilion
NANE MILLER, VIOLA J NAMI
' simeranness | 9319 BELFT RD SHUEI ANDH 5SS
cny-si Aar SARASOTA FL 34240 iy st AP
i ] Dedere e O Crage [ adettion
NALE KA
STRLE] ADORSSS STULIADOSS | —
S—— - Ty S i
0] O3 Deicte nit O change 7] Additine
Ny WAMI
SIELADIRESS IR ) ADDI S8
cily S e CIFY 81 AP
1[I} 3 Detcte T {J Chanoe (2 Addition
NAW HAME
STRE ) ADORFSS SIE I ADD S8
CHY S 2P Gy st oAp
nne [ pescie LU - Ocrnge [ addition
RAML. NAME ¥ -
SIFE ) ADDRESS STRUL Y ADDH 55
CIIY- SI-AP TiY §1 AP

it changed, or on an altachmanl,

SIGNATURE: %@%@;{%
URE A T ORP| ED NAME OF BIGMN ICEF OR TOR

12. | heseby certly that tne information supplied with 1his filing does nol qualify for the exemptions contained in Soction 119, Florida Slalles. 1 lurthos carlity Lhat tho infarmation
indicalod on this report o supplemental ioport is Uuo and accurale and thal my signalure shall have the same legal offoct as if made undor oath; that | am an officor of director
of the corporalion or tho racoiver or bustoe ompowared 1o exacuto this report as required by Chapler 607, Flari

ilh an addross, with all other like empowered.

Satutes; and thal my name appears in Block 10 or Block 11

Vit 1 Froeg #




