»

.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000163839 Secretary of State
1. Entily Name
ANNA M. MILLER, P.A.
Principal Place cf Business Mailinb Address
325 TANGLERUN BLVD. 325 TANGLERUN BLVD.
#1134 #1134
MELBGURNE, FL 32940 MELBOURNE, FL 32940
T T S A IR TR A
Sate. Apt. . otc Sutte. Apt #, etc. 04042008  Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
20-1968438 Not Applicable
Zip Courury Zip Country 5. Certilicate of Status Desired O Ei'gfql‘:f:;“o”m
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, ANNA M
325 TANGLERUN BLVD. Sireet Addrsss (P.O. Box Number is Not Acceptabls)
#1134
MELBOURNE, FL 32940
Cuty i FL Zip Code

8. Tha above named entity submits Lhis slalemant for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. 1am farmihar with. and accept
he obligatiens of registered agenl.

SIGNATURE
Signaiure. lyped or punied name of reg siered agerd and tile f apphcable (NOIE Regrstered Agent Signaturs req Jred wnsn f2inglanng) DATE
FILE NOW!Il FEE IS $150.00 % E’f:“;"n‘fjaggjfg Hnanans - fd%%? Hay Be UOO0D0E=5091
i rust Ful iution. ed to Fees S e e - P
After May 1, 2008 Fee will be $550.00 15/ 0, |:“:’-"::5UU'44“‘!.115 150,00
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TINE [0 Crange  [J Addition
NAME MILLER, ANNA M NAME
STREETADDRESS | 325 TANGLERUN BLVD. #1134 STREET ADDRESS
CITY-51-21p MELBOURNE, FL 32940 city-s1-2p
17LE [ petete TIILE [ change ] Addwon
NAME NAME
STREET ADDRESS STREET AUDRESS
CIfY-ST- 4P CITY-S1-2P
TIILE 7 Delete Mg [0 crange [ Acdilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2P CiTY-51-21p
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CHY-51-71P
TILE M Delee ITLE [ Change ] Addiion
NAME NAME
STREET ADDAESS SIREET AUDRESS
CIIY -51-4IP CilY-51 2P
TLE [ peiete T7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2P CIIY-§T- 4P

12. | hereby certify that the informalion supplied with Lhis filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowarad 1o exacute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 114
changed. or on an attagfinent with an address, wilh all opnerdke empowered.

SIGNATURE: Yl AWps W Wyee ?/L pf O S34 744y

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTCR Dale Dayume Prona &




