2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P06000026527

1. Entity Name
MILLER & MILLER ENTERPRISES, INC,

Secretary of State

(05-02-2008 90147 039 ***150.00

Principal Plage of Business

4193 COLLINWOOD DRIVE
MELBOURNE, FL 32501

Mailing Address

4193 COLLINWOOD DRIVE

MELBOURNE, FL 32901

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN

Suite, Apt. #, etc.

Suita, Apt. #, etc.

01282008 Chg-P CR2E034 (12/06})
City & Slate City & State 4. FEI Number Applied For
20-4355711 Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5, Cartilicate of Status Desired O $8.75 Aqditional
__Fee Required
_ 6. Mames and Address of Current Registered Agent - 7. Name and Address of New Regls!ered Agent
Name

MILLER, HELEN
4193 COLLINWOOD DRIVE
MELBOURNE, FL 32901

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

ent for the purpose of changing its.registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

o / ASoE v

Signature. typed of prnted name of registerbd ageot and utie if appiicable.

(NOTE: Regisiared Agent signature required whan rainstating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees D T e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TILE D . [ Delete TLE [ change [T Additlon
NAME MILLER, HELEN HAME

STREET ADDRESS | 4163 COLLINWOOD DRIVE STREET ADDRESS

CITY-5T-21P MELBOURNE, FL 32901 CITY-ST-ZP

TME D . ] Delete TTLE [ Change [ Aadition
NAME MILLER, DENNIS NAME

SYREET ADDRESS | 4193 COLLINWOOD DRIVE STREET ADDRESS

CITY-57-2P 'MELBOURNE, FL 32901 CITY-S7-2P

TIME 3 petete TITLE 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

ILE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZIP CITY-51-2IP

TITLE O Delete TILE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP - T

TILE 1 petete FITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - m e e e e
CITY-ST-2P. . . CITY-§7-ZIP O

12, i hereby cemfy that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceartify that the information

indicated on this report or supplemental repgrt is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an ofticer or director

of the corporation or the receiver or trustee

SIGNATURE:

powerad to exagute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it
changed, or on an attachment with an address, with all other Iike empowéfed :

U ‘f[%log 3243V AAIE

S
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phons ¥




