. FILED
, 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000167157 04-20-2007 90088 005 ***150.00
1. Entily Narme
ARTHUR M. MILLER JR PA
Principal Place ol Businass Mailing Address -
325 TANGLERUN BLVD. 325 TANGLERUN BLVD. A
#1134 #1134
MELBOLRNE, FL 32940 MELBOURNE, FL 32940
Suite, Apt. #, etc. Suite, Apl. #, elc. 04052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2010515 Not Applicable
i Zi Count iti
Zie Couniry » Ly 5. Certificate of Staws Desired [ 9579 Additional
Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MILLER, ARTHUR M JR
325 TANGLERUN 8LVD. Streat Address (P.Q. Box Number is Not Acceptable)
#1134
MELBOURNE, FL 329840
City FL ‘ Zip Code
8. The above named entity subimits this staternent for the purpose of changing its registered ollice or registered agent, or bolh, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.
<
SIGNATURE
Sigratuee, ypad or printed rame of registered agent and e if pokcatia. {NOTE Regisiered Agen: Signature required wnsen reinslaling ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADGITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TINE O Crange [ Addilion
NAME MILLER, ARTHUR M JR NAME
STREET ADDRESS | 325 TANGLERUN BLVD. STREET ADDRESS
CI7y-S8T-2IP MELBOURNE, FL 32940 CIlY-ST-21P
TLE 7 Delete THILE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2iP CTY-SI-2IP
TIE T Datete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-S1-2P CITY-ST-2IP
TILE {1 Detete TILE [ Change ] Addition
NAME NAME
SIHEE] ADDRESS SIREET ADDAESS
City-§i CITY-ST-2P
TiLE O Delete TITLE [Jchange ) Agdition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
Cily ST 2 CITY-S1 fe
B 3 pelete HILE [ Ctange [ Adition
NARE N&ME
SIHEET ADDRESS STAEET ADDRESS
CITy-S8T- 4P CITY-ST- 2P
t2. | nereby certify that the information supplied with this hhné; does not gualify for the exemptions conlainad in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate angfthat my signature shalt have the same lagal effect as If mace under oath; that | am an officar or director
ol the corporation or the receiver or irySlee empowered 0 execute ! rgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with g/f address, witl all other like ’ / /
SIGNATURE: /I//h é’ z Q&ol BN -GA3- 155
R eR CTOR Daywmne Phone #




