FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000130254 02-08-2008 90025 046 ***150.00

1. Entity Name
MIRAMAR PLACE OFFICES, INC.

Principal Place of Business Mailing Address
165 BROOKS ST. SE 165 BROOKS ST_ SE
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548
B LR R
3 Bay Da/e SE
Suite, Apt. #, etc. Suite, Apt. # ®tc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3547399 Nat Applicable,
ap Country ap Counlry 5. Centificate of Stalus Desired a fgzgqmmmm 4 -
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistared Agent
Name
MYERS, SUSAN S
31 BAY DR. Street Address (P.O. Box Number is Not Acceptable)

.

FT. WALTON BCH, FI' 32548

*

R, City FL iZipCode

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registereg agent.

“SIGNATURE_ L %
Siwmo.gpedm!:yjmmnl regisiered agent and tive il applicatia. (HOTE: Regisiared Agend signature requked when reinsiaing) DATE
. KR NE
FILE NOWIII' FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
Aftor May 1, ; 8 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
me ‘f‘_D.f‘ O velete me X conange  [J Addtiion
we | NVERSiSUSANS e
STREET ADDRESS | 165-C BROOKS ST SE smersoonss |3 1 Bag PRive s E
CITY-S¥-2IP FORT WALTON BEACH, FL 32548 CiTY-SI- 2P
TME VPD [ eiete TMLE {JChange [ Addition
NAME MITCHELL, E.S. NAME
SFREET ADDRESS | 165-C BROOKS ST SE STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TILE (3 Delete TTLE [ Change  [] Addition
RAME HAME
STREET AUORESS STREEY ADORESS
CITY-S1- 79 cITY-ST- 28
TTE (] Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TME {7 Delete TmE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-SI-2P CITY-ST-2P
TME [ Delete TIE Ol change [ Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SF-2IP

12. | hareby certify ihat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
incicated on this report or supptemental report is true and accurate and that my signaturé shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an acdress, with all other like empowered. T

SIGNATURE: Saaga 5 Muera Susen S . Myere 2/5[08 856-4LH-Seel,

SIGNATURE AND TYPED CRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prone #




