FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

DOCUMENT # P04000170622 ecretary of State
1. Entity Name 04-13-2006 90271 047 ***150.00
BONNIE L. MILLER, P. A.
Principa! Place of Business Mailing Address
b A A A RFETE 3

527 SE 20TH PLACE 527 SE 20TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S e UGS AO A VAU

Suite, Aps. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20 203611 Not Applicable
Zie Country ap Country 5. Cenificate of Status Desired O ?ese'gesq L‘ﬁf:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BONNIE L
527 SE 20TH PLACE Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33990
’y City F L Zip Code

8. The above named entity submns’.-m_is statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. ¢ am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signatura, typed or prined nams,ul regisierad agant and title it apphicabla. {NOTE: Ragisterea Agent signatura required when rsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [OcChange  [3 Addition
NAME MILLER, BONNIE L NAME
STREET ADDRESS ¢ 527 SE 20TH PLACE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33990 CITY-§T-2iP
TILE VP T celete TTLE O change [ Addition
NAME MILLER, BONNIE L NAME
STREETADDRESS [ 527 SE 20TH PLACE STREET ADDRESS .
CITY-ST-2ZP CAPE CORAL, FL 33990 GITY-ST- 2P
TITLE SEC O pelete TITLE [ cChange [ Acdition
NAME MILLER, BONNIE L NAME
STREET ADDRESS | 527 SE 20TH PLACE § STREETADDRESS
CiTY-ST-21P CAPE CORAL, FL 33990 CITY-8T-21P
TITLE TR [ Delete TITLE [ change [ Addition
NAME MILLER, BONNIE L NAME
STREET ADDRESS | 527 SE 20TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 339390 CITY-ST-2P
ILE T Delete TITLE [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-8T-21P
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered o 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 like empowered.

SIGNATURE:M J Ml /7( Bowvie LM kg Jf 3:210¢  939-397-/337




