2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 17,2008 8:00 am

D MENT # P05000009704
DOCUM ecretary of State
MILES & SONS. INC 04-17-2008 90014 021 ***158.75
Frincipal Place of Business Mailing Address
1527 UMBRELLA TREE DRIVE 1527 UMBRELLA TREE DRIVE
T T Hll”"’ m ||‘|mm “m ||”‘ ||”[ “m "MI ||m lIlH IIHIImm .t l“l
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrase
Suite, Apl. #, efc. Suile, &pt. 4, exc. 1st MOORE CR2EQ034 (101107)
City & State City & Staie 4, FEI Number Applied For
’ 20-2192964 Not Appticable
Zip Country Zip Leuntry 8, Certificaie of Siatus Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
"MILES, CARL B = - .
1527 UMBRELLA TREE DRIVE Sueet Address {P.C. Box Number is Not Acceptable)
EDGEWATER FL 32132
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATORE

.. Sgnawree, lyped o preces] 1Lama of apsslerad anesl Wl e | arphoatio, (NOTE Regisiad Agenl il rethuratd weher sl lialigh DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD ] Deice TILE [ Change [ Addition
MARE MILES, CARL B NAME )
STREET ADDRESS | 1527 UMBRELLA TREE DRIVE STREET ADDRESS
CITY-ST1-217 EDGEWATER FL 32132 CITY-5T-2P
TIRLE Vo D/Dyeie THLE O Crange [ Agdition
HAME MILES, HAROLD B HAE
STREFTADDRESS [ 1712 SABAL PALM DRIVE STREEY ADUAESS
CITY-5T- 717 EDGEWATER FL 32132 CITY-ST- 23
TITLE S e TILE [ Change ] Addition
PHLES Annchi - L S LT I — — o g I
STREE 1527 UMBRELLA TREE DRIVE STAEET ADDAESS
LTy -ST-219 EDGEWATER FL 32132 GITY-ST-2IP
TILE = balete TITLE [ Change T Addilion
HAME HAME
STREET ADORESS STAEET ADDHESS
oIty -ST-217 CITY-5T-2IP
603 [ pelele TILE D Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
iy -st-21 CITY-ST-2IF
TITLE [ pesete TILE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§T-21P

12. | hereby certity that tha information supprlied with this fiting does not gqualify for the exemetions contained in Section 119, Flerida Statutes. { furthar certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 607, Flerida Swtutes: and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: (. Z0ly  Coa s/ /7 Pis/e s

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone # *




