2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000039918

1. Entitly Name

MILLER LAND DEVELOPMENT INC.

Mar 05, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addrass

10602 LELAND HAWES RCAD

POST OFFICE BOX 584

o e H"ﬂll”“ "m |H“ ||m ||m II"“"" ””l ‘l””lm “m II"II’ ” IIII
2. Pnncipal Placo of Businoss - No P O. Box # 3. Maling Addrass

Suie. Apt. #, eic. Suile. Apt. ¥, clc. 15t MOORE CR2E034 (101’06)

City & Stalo City & Slate 4. FEI Number Applied For

20 3982865 Nol Applicable
Zip Country Zip Country 5. Corlificate of Stalus Desired O $8.75 Aadnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Strect Adaress {P.Q. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above namod enlity submits this stalement for the purposo of changing ils registerod office or registerod agenl, or both, in the State of Florida | am famuliar wilh, and aceepl

the obligaticns of registerad agont.

SIGNATURE

Signatura. typed o onnied name ol 1egistered agent and ulle £ applicable

(NOTE: Regsterad Agent sgnature required when reinsiating) DATE

FILE.NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9, Eleclion Campaign Financing
Trust Fund Contribugion,  []

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1ME PSTD O Delete TIE O] Change [ Additon
HAME MILLER, JOHN NAME UONOaNEST a6

sTREF1 Aoness | 10802 LELAND HAWES ROAD STREET ADDRESS N3/12/07-30100-012 150,00
CITY-SI-2IP THONOTOSASSA FL 33592 CITY-S1-2IP

I {71 Detete L [J change (] Addillon
NAME NAME

SIREE] ADDAESS SIREET ADDRESS

CITY-S1-7Ip CITY-SI-21P

TILE [ Delele TMLE T change [ Addilion
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-S1-2tP CITY-Si-&iF -

TME [ Defete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-7iP CINY-S7- 2P

INLE O pelete ILE [ change [ Aodilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-S1-2IP CITY-SI-2IP

TIME ] pelele TILE [C] Changs  [] Addition
NAME NAME

STREET ADDRY S8 STREET ARDRESS

CITY-ST-21P CITY-S1- 2P

12. 1 hereby certily that the infermation suppiied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of tho corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 of Block 11

il changed, or on an auachmer%n addre, ith all W«: ampowered.
L o el PR ’

’?// /_ ,.AJ1/Z -~
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