FILED

.- ."\2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000163839 04-20-2007 90088 006 ***150.00

1. Enuty Name

ANNA M. MILLER, P.A.

Principal Place of Business Mailing Address S guuees o

325 TANGLERUN BLVD. 325 TANGLERUN BLVD.

#1134 #1134

MELBQURNE, FL 32940 MELBOURNE, FL 32940

R A IWAICEHSAT MG R
Suite, Apt. #, etc Suite, Apt. #, ete. 04052007 Chg-P CR2E034 (12/06)
City & State * City & State 4, FEI Number Applied For

e 20-1968438 Not Applicable

o Country Zip Couniry s, Cetilicale o Status Dasired [ ?i';gﬁfedém“a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ANNA M
325 TANGLERUN BLVD. Street Address (P.C. Box Number is Not Accaptable)
#1134

MELBOURNE, FL 32940

City FL I Zip Code

§. The above named enlily submils this staiement lor the purpose of changing its regislered office or registered agent, or boih. in the State of Florida. i am familiar with, and accept
ihe obligations ol regisiered agent

SIGNATURE
Signature Tyben of ponled name Of regrsiered sgent and tike il appksable INGTE Regsiered Agen! sjnature required when reinsialng) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelate e [J change  [] Addilion
NAME MILLER, ANNA M NAME
STREET ADORESS | 325 TANGLERUN BLVD. #1134 STREET ADDRESS
Ty Si-ap MELBOURNE, FL 32940 CiTy-51-2IP
itk [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-SI-2P
TILE 7 Detete THLE [J Chenge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
ILE O Delete TITLE [ Change (7 Acdition
NAME NAME
Sliitt | ADDRESS SIREET ADDAESS
Sy §1 2w CITY - SI-2IF
iLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST P CIY-SI- 4P
THILE ] petete TITLE O Charge {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP

12, 1 hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicatad on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or thy eiver o trustee empowered 10 executa fissaport as requited by Chapter 607, Florida Statutesaand that my name appears in Block 10 or Block 11 if
rt with an am7, i thay like ered.
7Y [ [ /\1 3 L7744
7 \ ’«Q L) 2| 836 /51

changed. ar on &n atjchi
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Phoneg »

SIGNATURE




