FILED

..2006 FOR PROFIT CORPORATION Mar 07 , 2006 8:00 am
ANNUAL REPORY " Secretary of State
DOCUMENT # P05000053405 ry
3. Enity Name 02-02-2006 90079 003 ***150.00
KATHLEEN S. MILLER, P.A.
Principal Place of Businass Mailing Address.
10100 SW 186TH AVE. 10100 SW 186TH AVE. _
DUNNELLON, FL 38432 DUNNELLON, FL 34432 e
B B il
Sulte, A, #. otc. Suite, Apt. 8. otz. 01122008  Chg-P CR2E034 (11/05)

Siate City & State i Applied Foe
e me FO- LS TR Vet opicais
Zp Country . @ip Counmy 3, Cenilicate of Status Destrod &) gmﬁm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, KATHLEEN S,
10100 SW 1B6TH AVE. - [ Stroot Address (P.0. Box Number is Not Acceptabie)
q«iuge!.u.on FL 34432
A o City FLlZipCoda

l Tho above namad antily submits thrs siatomant lor the purpose of changing its registerad office or registared agent, or bath, in the Stale of Florida. | am familiar with. and accapt
i the obligations of ragistered agen).

L

SIGNATURE :
_wcmwumwmnrm. (NCITE; SMODISIONSa AQENt RIS el mNun TG} DATE
FILE NOWINl FEE IS $150.00 9. Electian Campaign Financing $5.00 moy e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 AsdedioFeas
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PST [ Deme mE Ocrenge [ Add2ion
NAME MILLER, KATHLEEN 5, o .
SITEET ADORESS | 10100 SW 186TH AVE. STREET ADCRESS
arr-si-or DUNNELLON, FL. 34432 Ciy-51-00
TmME O Deets ome Clcnee [ axiion
-3 A
STREET ADORESS STRIE] ADCRESS
ory-s1-0f an-si-oF
e O oo TmE [lCtange  {J Acdiion
NANE MAME
SIREET ADCRESS SIREET ADDRESS
ciry-Sr-ar CIvY-51-2P
L O ociets RE Dictage ) Aaction
WNE NANE
SIREET ADOESS $TREET ADORESS
orty-si-ap QY. St- B¢
ImE {3 Detets TME Citange [ Asclion
NAME NAME
STREEY ADCRESS STREFT ADDRESS
crY-§7-3¢ CITY-51-3P
™mE 0 Octen e Ot [ aasition
WAME NAME
STREET ACDFESS STREEY ADDRESS
Y- si-ar arr-s1-ar

12 Ihefebym  tnat 1he information supplied with this. fil docsno(quahlwonmammmmmamedmcrmm 119, Florkta Statutes. | lurther certity that the information
report or suppiemental repont is lrue accurate and that my signatura shall have the same legal eflec! as d made uder cath; that | m an olficer or direclor
ofmocnrpuumu\hemumumwwaweMrepmureqursdbycmmersm Porida Statutes; and that my name appears in Block 10 or Block 111

changed, or mmauﬂmm an address, with all othér like empowered.
SIGNATURE: =< mia— P [, \-2D-06

HOONATURE AND TYPED O PRMTED MAME OF POMMG OFFICER ON DIRICTOR Dadg ‘Daywwe Prone #




LY Y

o ;
Sob wa
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

KATHLEEN S, MILLER, P.A.
10100 SW 186TH AVE.
DUNNELLON, FL 34432

Subject: KATHLEEN S. MILLER, P.A.

Réference Number: P05000053405

Please be advised, we have teceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



