2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # P04000158571

1. Entity Name
EVERETT L MILLER, INC

Secretary of State

02-05-2007 90088 006 ***150.00

Principal Place of Business

3535 FODDER DR.
VIERA, FL 32955

Mailing Address

3535 FODDER DR.
VIERA FL 32955

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
04-3793016 Not Appticable
P Country e Country 5. Certificate of Status Desired il $8.75 additional

Fes Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

HERNDON, BIRAN C
795 SE PORT ST.LUCIE BLVD.
PORT ST. LUCIE,, FL' 34984

%
oA

L

" Biran C. Nerndon, P A-

Street Address (P.O. Box Number is Not Acceptable)

PHE S US #Muy. [/

Port 7 Lucie FL | 399% 2

8. The above named entity *spbmils this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /3 AT

Signature, typed or prnled nama of regisiered agenl and litle if applcable.

(NQTE: Registored Apemt signature required when réinstatng)

//2 3/)’)

7DaTE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11

e DP ] etere THILE [ change [ Addition
NAME MILLER, EVERETT NAME

STREET ADDRESS | 3535 FODDER DR. STREET ADDRESS

CITY-51-2P VIERA, FL 32955 CITY-Si-2iP

TITLE DS O Delete TITLE 3 Change [ Addition
NAME MILLER, SYLVIA NAME

STREETADDRESS | 3535 FODDER DR. STREET ADDRESS

CIy-S1-2IP VIERA, FL. 32955 CITY-SI-7IP

TMLE O Detete TITLE [ Crange  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-51-2P

TME 3 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§7-2P

TITLE O Delete TITLE [0 change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE O pelete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

1Y -5T-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: opetedtd Bllre  LveEREYT k. MILLER

277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Agé V435 - 8443
— viie Phone

Date




