FILED
2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gﬁ&" ENT #P05000109731 05-09-2006 90093 028 ***150.00
MILLER ENTERPRISES OF N.E. FLORIDA, INC.
Principal Place of Businass Mailing Address -
5441 ROYCE AVE 5441 ROYCE AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 . _
P v O
Suite, Api. #, etc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
O -0845915 Not Applicable
zp Country 4 Country 5. Certificate of Staws Desired O $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MILLER, ROBERT R
5441 ROYCE AVE Strest Address (P.C. Box Numbar is Not Accaptable)}
JACKSONVILLE, FL 32205
City FL | Zip Code

8. The abcve named entity submits this statement tar the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or orinied nane ol agot and title il appticabia. (NOTE: Registerad Agent s:.gnalure requirad when reinstating) DATE
FILE NOW!I!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TLE [lchange  [J Addition
NAME MILLER, ROBERT R NAME
STREET AO0AESS | 5441 ROYCE AVE STREET ADDRESS
CIrY-S1-21 JACKSONVILLE, FI. 32205 Ciry-8T-2p
TILE O Detets THLE [ Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g [ petere ME O change [ Additlon
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CIrt-ST-21P
e ] Delste TITLE [ change £ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP oIry-Si-2P
TMLE O oelete TITME O Change [ Addilien
NAME NAME
SIREET ANDRESS STAEET ADDRESS
CHIY-51-2P CTY-51-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execuls this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered.

-~

SIGNATURE: ﬁé_ﬁ// Kograr _ miuic@ /87 0 Poy- 375 - 302/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prane #




