o - ' FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

* . ___ANNUAL REPORT (AR) ecretary of State
DOCUMENT # P05000144186 s 03-21-2006 90037 035 ***150.00

1. Entity Name

MILLER'S STABLE, INC.

Pr'mci'ual Pace of Business e T Mailing Address 1 YUYW — -
5425 NEW JERSEY AVE =~ 5425 NEW JERSEY AVE - - - ‘ .
oo m— I O Ll
2. Prmcipal Place of Business . Mating Adoress
Suite. Apl. #, elc. Suite, Apt. ¥, elc. 151 MOORE CR2EQ34 {10/05)
Ciuty & State Cuty & State 4. FEl Number Applied For
20 "'26 7 s§ 87 Neot Applicable
Zip Couniry e Couniry 5. Cerlilicate of Staius Desircd 0 $8.75 Adaditicral
Fee Aequired
6. Name and Add of Current Regi =d Agent 7. Nome and Address of Now Registerad Agent
Name
MILLER, ROBERT W
3 A P.O. Box Number 1s tabl
5425 NEW JERSEY AVE Streel Acdress { ux Number 1s Not Accepiable)
DELEON SPRINGS FL 32130
Cuy FL [ Zip Code
8. The abowa named entity submits Ihis statement for tha purpose of changing its registered office o regislered ageni. or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations ol regisiered agent.
SIGNATURE
SiGHtgrn typrd (4 et nape of regetsnod agend wnd Wi § AopRCiEN) (NOTE Run-sie1na Agtr 1 teynauxa racumcd wheh Howskigirag) DATE
A FILE NOW!!1 'EEE s 5150522000 S 8. Elsction Campazign Financing  $5.00 May Be
) fler Ma-v 1 2006 eo Will' Ba et L l " Trust Fund Contnbuton. [ Addad to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0O OFFICERS AND OiRECTORS IN 11
HRE . |D O oelewe WILE - [Jchange [ Addition
NEME MILLER, ROBERT W MAME
STRIEY ADDRESS 15425 NEW JERSEY AVE STRECT ADORLSS
CON-51-0@2 DELEON SPRINGS FL 32130 ary-51-2i
TINE D ] Detere e A I change [ Additien
HAME MILLER, BARBARA § HANE
SIREET ADDRESS | 5425 NEW JERSEY AVE STREEN ADDRESS
Cily.51. 2P DELEQN SPRINGS FL 32130 cry-st-ne
me O oot rne —5-nange—I_} Aot
NEtAL NAME
GIREET AGORESS STRLLI ADDRESS
Cv-Si- e iy ST- 2P
e O Defetz TmE [ Change  [] Addition
NAME NAME
STRELT ADORFSS STRECT ADDRESS
afr-51-7 CirY-57- 7P
(L8 £ tetele THLE [Ochange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5. 29 CITY.5i- P
TiTLE O pelee Wi (D change [ Addition
NAKE NAME
STREE) ADDRESS STREET ADDRESS
CIFY-51-2iF Clly.S7-28

12. | hereby certily Ihal Ihe wlormation suppiied with 1his filng does net quality for ine exemplions contained in Section 119, Flarida Stalutes. | lurher certify thal ihe informalion
indicated on this sepoit or supglemental report is true and accurate and thal my signalwe shall have the same legal eflect as if made under oath, ihat | am an olficer or direcior
ol Ihe corporation or the recewser or frusiee empowered 10 execule s repor as required by Chapter 607, Flarida Slatutes; ana that my name appears in Block 10 of Block 11

it changed, o o1 an attachment with A0 adorss. with all other like empowered.
SIGNATURE: (?f/éﬁ( 4 M 3/ ;s;/y £

SIGHATURE AND TYPED OR PRINTED NA or‘(mmi FrCEROR ERECTOR / l
4 2 .Y

Daynma Prone ¢

1
Ravﬂ%_fjc}- I’VL\lle..rlH’QSer v




