2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000105960

1. B~y Name

MILLER MORTGAGE INC.

FILED |
May 02, 2008 08:00 AN
Secretary of State

Frincipal Place of Business Maz:ling Address
620 OLD DIXIE HWY SW 620 OLD DIXIE HWY SW
T T H"Hll’ ”I Ilm |‘|” IHH ||w ||II’ ”l“ ||m |M| ‘l“l |u[l |||m‘ H ‘m
2. Prncipal Place of Businass - Mo PG Box # 3, Mading Adgrass

Saig, AplL # etc, Sue, Apt d e, 15t MOORE CR2EO34 “0’107)

Ciy & State Ciry & State 4. FEt Number Appiied For

20-1412324 Not Apphcable
Z Coum Zi Count i
P Uiy F auniry 8. Certfficale of Status Desired 3 $8.75 aadtional
Fee Reqgurrec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MILLER. KENNETH E
6458 55TH SQUARE
VERO BEACH FL 32967

Streal Adcdress (PO Box Numper s Not Acceptabie)

Cuy

FL 2ty Code

8. The acove named entity stbmits this statemen! for the purpose of Gnarging its registared office or registered ageni, or £otn, in the State of Ftorida | am familiar with, and accept

the abnigalions of registered ayent,

SIGMATURE

Cgndie, tpoedd of DrEred Dane ol rify Slerad suerl anwd e | arplatio, {ICTE Regisierag AZor | gritaer e wiye sl gi DATF

FILE'NOWH! FEE 1S $150.00"

] Depanmem'o X S

9. Election Campaign Fmnantiig $5.00 may Be
Trust Funsg Cenuibuition. (U] Added to Fees

10. OFFICERG AND DIFECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS IN 11

Tk D O oeete TInE [ Crange [ Aadibon
HiAME MILLER, KENNETH E HAME Lﬂ‘n'fi' _ _1?4'3'3}-4

STREET ADDRESS | 6458 56TH SQUARE STRFFY ADDRESS P era )

ore.sT2r | VERO BEACH FL 32967 CTY-51-2p 05/ 28/08-30018-023 150,00

TIFE O Deete TITLE O Crange [ Asdition
NAMT 1EATAE

STREET ADDRESS STRTFT ADDAFSS

Y -57-2IF CITY-S1-2IP

L O peae e [Cichange [ Acdrion
NAME M

STREET ADDRESS STAEET ADDRESS

CITY ST 70 CATY- 3T 2P

mi O oeete TITLL ) Ctange [ Addilien
HAME HAME

SIRELT ADGRLSS STALET ADDHLSS

IV -5T- 40P CHY-31-27

THILE M deae TALE O ctange £ Addilion
HAME MAML

STRELT ADLRESS STHEET RDERLSS

ny-SI- 28 CTy-S1- 2P

TIRE [ nege TITLE Tlcrange [ Aadition
NAME HEME

STREET ALDRESS STALET ADORESS

CIry- ST 2P CITY-ST. 2P

12. | hareby cerity that the informatisn supeied win thig f
indicated on this report or supplemental repsrt is rueAnd ace

0 does nct qualfy for ihe exemptions contained in Section 119, Florida Staiues | urther cartify that the intormaltion
cate ana that my signature shail have the same lega! eftect as if made under oath; that | am an officer or dwector
ute this report as required by Chapier B07. Flonda Swututes: and thatmy name appears in Bicck 13 or Biock 11

it changed, or on an attachrient, F it 2l A like empowered.

Coaers £ Millen  o0t-2nn  ym. s5v520

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Gt Byt ke Foonn e



