| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000170622 04-23-2007 90087 008 ***150.00
1. Entity Name
BONNIE L. MILLER, P. A.
Principal Place of Business Mailing Address T
527 SE 20TH PLACE 527 SE 20TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL. FL 33990
e TR
Suite, Apt. #, atc. Suite, Apt, #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2036511 Not Applicable
2Zip Country zp Country 5. Ceriificate of Status Desired O ?i‘;iﬁf;ﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, BONNIE L :
527 SE 20TH PLACE Sireet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skanature. lyped or printed name of registered agent and titie if applicable (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign l-‘.lnancin $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [] Change [ Addition
NAME MILLER, BONNIE L NAME
STREET ADDRESS | 527 SE 20TH PLACE STREET ADDRESS
Ty -ST-7IP CAPE CORAL, FL 33890 CITY-ST-2IP
TMLE VP 1 Delete L [ Change [ Addition
NAME MILLER, BONNIE L NAME
STREET ADDRESS | 527 SE 20TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33880 CITY-ST-21P
TIMLE SEC [ Detete TMILE [ Change [ Addilion
NAME MILLER, BONNIE L HAME
STREET ADORESS | 527 SE 20TH PLACE STREEY ADORESS
CITY-S1-2IP CAPE CORAL, FL 33990 . || ciy-st-ae
1ITLE TR O pelete TITLE [ Change 7 Addition
NAME MILLER, BONNIE L HAME
STREET ADDRESS | 527 SE 20TH PLACE STREET ADDRESS
CITY-ST-2 CAPE CCORAL, FL 33990 CITY-ST-2IP
TITLE O oelete TIMLE [ Change [ Addilion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
- (J pelete TITLE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby certify thal the information supptied with this nlln(? doas not qualify for the exemptians conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oaih: thai t am an officer or director
of the curporatlon or tha receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11 if

SIGNATURE: \ﬁuwrj M»/a/fl &onmi L. /Vlaéf( Pﬂ" ‘/L6-07 239279 -/339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




