FILED
2007 FOR PROFIT CORPORATION Jan 31. 2007 8:00 am

ANNUAL REPORT

’ .
DOCUMENT # P05000053405 Secretary of State
1. Entity Name 01-31-2007 90046 044 ***200.00
KATHLEEN S. MILLER, P.A.
Principal Place of Business Maiting Address
10100 SW 186TH AVE, 10100 SW 186TH AVE.
DUNNELLON, FL 34432 DUNNELLON, Ft 34432
R S R S s IERISHG AN RERA K
Suite, Apl. #, etc. Suite, Apt, #, etc. 01102007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-2659942 Not Applicable
g Couniry Zp Country 5. Certificate of Status Desired O gg‘;:ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, KATHLEEN S. -
10100 SW 186TH AVE., Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34432

City FL I Zip Code

8. The above namf—.'d entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.

SIGNATURE
‘Signature, [yped oF printed name of regt;lmnd AQEN| Ann e f ADPHCabie. {NOTE: Regisipred Agenlt ignature raqured when renstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be . e .
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O pelete TITLE [ Change 7] Addition
MAME MILLER, KATHLEEN S. NAME
STHEET ADDRESS | 10100 SW 186TH AVE. STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 34432 ciTy-s1-2IP
TILE [ pelate THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CiTY-ST-2IP
THLE [ Deteie TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-ST-218
THLE 3 belete TITE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GITY- S3-Z1P
TLE O pelee L [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CETY-ST- 2P CITY- 5-2IP
TITLE O petete THLE [J change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P TY-ST-21P

12. | hereby certify that the information supptied with this tilin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: M»—-S A R =z |0

WREWWPEDMWHA.EOFWNGDFHCERNMCTDR J Dt Daytirne Phone 4




