FILED
2006 FOR R OAL REPORT 'O Apr 14,2006 8:00 am

DOCUMENT # P05000151030 ecretary of State
1. Entity Name 04-14-2006 90132 023 *** .
MINDY L. MILLER, P.A. 130.00
Principal Place of Business Mailing Address
10305 WELBECK COURT 10305 WELBECK COURT
TAMPA, L 33626 TAMPA, FL. 33626
T
2. Principal Place ot Business 3. Mailing Address i m i In
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2ED34 (11105}
City & Slate City & State 4, FEI Numper Aopplied For
qg = O! ?28 ;uD Not Applicable
Zin Gountry Zia Country 5. Cerfificate of Status Desred [ Egg?q Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Name
MILLER, MINDY L
10305 WELBECK COURT Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33626
City FL l Zio Code

8. The above named enfity sucmits this statement for the puroose of changing its registered oftice or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrauure. hped e poied nare of segaasered agenl aad 10 T ABOLCAD G, {NOTE: Reg storcd Ageat &gantumd remrred whea renslalng) OAIlE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contrinution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P 3 Delete e [Fchange [ Addition
HAME MILLER, MINDY L NAME
STREET ADDRESS | 10305 WELBECK COURT STHEET ADORESS
ory st P TAMPA, FL 33626 CITY-ST- P
TIME O Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP {ny-s1.2p
WNE 3 Delete e Dl change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy sr e Ty ST 2P
TILE 1 etete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry ST-2F CITY-ST-2IP
e O petete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 55-20 COTY-ST- 2P
TnE [ Delele THLE {TJcrange [ Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /_\ﬂ CiTY. §T-20

12. | hereoy certity that the informatjén supglied with this tiing d Tt qualfl tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regort or supglementaf reglort is frue and agfurate ind fhat my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the recejer or trugteg/empoyered lo gxecute this rp rdt as required by Chapter 607, Florida Siatutes; and that my name aopears in Block 10 or Block 11 if

' it 93374274

SIGNATURE fHD 'PED OR FRINTED NAME OF snrm OFFICER OR DIRECTOR Date Dayh T "o ¥

L

SIGNATURE:




