2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000117050 - .
1. Enlity Name r i L &:; EJ )
MILREB INC. -
2007 APR 10 PH 4:58
Principal Place of Business Mailing Address . . .
1892 BUFORD BLVD. 1892 BUFORD BLVD. SECRCTARY Gr STATE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLAHASSEE FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailng Address ”IIﬂII’ m Il]]’ ll]" “]]] Iml |m| "lll !ml ’“" Ill" |[m |I‘|Ill R |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
76-0764707 Not Applicable
ap Country ap Country 5. Centificate of Status Destred [} gizfqrﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MILLER, ROBERT W Il
2270 TRESCOTT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ] Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranse, typed of prawed neme o reg-stered agent and 1gke f applcadie. {NOTE: Regantered Agent sigratur required when renstating) DATE
FILE NOWR! FEE {S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Faes
0. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME P O Dekete UILE [T change ] Addition
NAME MILLER, ROBERT W il NAME
STREETADDRESS | 2270 TRESCOTT DRIVE STREET ADDRESS
orr-sT-z¢ | TALLAHASSEE, FL 32308 CITY-5T-2P
THLE VST O Delete JITLE O change [ Acdition
NAME MILLER, ROBERT E NAME
SIREET ADDAESS | 1133 W. ORANGE AVE. STREET ADDRESS
CITY-51-77 TALLAHASSEE, FL 32310 P Cry-ST-219
pAT: D [ Delete e O Crange L] Addition
NAME SMITH, RANDAL H NAME
STREETADDRESS | 12686 145TH RQAD STREET ADDAESS
CrY-S1-2P LIVE OAK, FL 32060 CITY-5T-2P
TME 7 oetete e 10009755 8 FTeade [ Adanion
AN naE 04/19/07--01022--025  ##150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R E
TIME [ oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-ZP CITY-ST-ZP
HILE O petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-S§1-8P

12. | hereby certify that the information sppplied with this filing does not quality for the exemptions contained in Chapter 119, Figrida Stajutes. | further cerlify that the information
indicated on this report or supple tal Jeport is true and accurate and that my signature shall have the same legal effect g€ if madg/under ocath: that I am an officer or director
of the corporation of the receiv trugfee empowered to execute this [eport as required by Chapter 607, Florida Statuley! and thaymy name appears in Block 10 or Block 11 if
changeg, or on an attachme

SIGNATURE:




