FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000138393 A 00T 001 e 00

1. Entity Name
SONS OF A MILLER, INC. (02-13-2006 90128 002 ***100.00

Principal PI of Business Maili Address . -
rincipal Place i iling res Bb U U 1 J 1 b

1037 DEPAUL DR. 1037 DEPAUL DR,

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e S A DO E SR
Suite, Apt. 4, etc, Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEI Number v T
ao - 4::752:5‘ |Not Applicable
Zp Country “ip Country 5. Cerlificate of Status Desired ] ?i-;;ﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, RONALD J
1037 DEPAUL DR, Street Address (P.O. Box Nurnber is Nat Acceptabls)
JACKSONVILLE, FL 32218
City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinfed nama of registered agen! and tide il applicable, {NOTE: Regisiered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O delete e P 7 Change & Addition
NAME NAME Aol ALD T MTUER
STREET ADDRESS saecraoness | 1037 DELALL DR .
CIrY- ST-2IP an-sioe | TRUSoNV T s FL SINE
T O Delete TITLE vp ! [ Change  ®Addition
e e ANTRONY T MILLER.
STREET ADDRESS STREET ADDRESS | 1837 LA DR
L]
o-st-2¢ | TAAGNIIUL F 3328
TITLE O Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7P
TITLE [ petete TME ) Change [ Addition
NAME NAME '
STREET ADDAESS STREET ABDRESS
CITY-51-21p CITY-ST-20P
TILE O Delete TILE [J Change  {_] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-st-2p CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
iz}dlr::ated on this lepo':l opgupplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or i f

2

giver or trustee empowerad to exdbu: s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgChgfient with an gddpfes,.with all other li powerad.

Ne 7 d RONALD T, MTUELR a/ogl Ol (qwéw?zy'- 4y

SIGNATURE AND TYPED {R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR




