FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgchymr:dENT # P06000040754 04-12-2007 90039 004 ***150.00
JEANETTE L. MILLER, P.A,
Principal Place of Business Mailing Address 1 : -
372 GOLFVIEW DRIVE 372 GOLFVIEW DRIVE '
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
R ¥ AR O EEEA
Suite. Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
QO"‘ *53 (n &D (a + Not Applicable
dp Country Ze Country 5. Centificate of Status Desired O ?aao:asq :ﬁﬂ”""a'
8. Namé and Address of Curment Roegistered Agent 7. Name and Addi of Now Regl d Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY Strest Address (P.O. Box Number is Net Acceptable)
SUITE 1201
DESTIN, FL 32541
City FL [ Zip Code

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

SIGNATURE
Signatre, typed or printad neme of regisianed &gent and tite it applicatie. (NOTE: Registerad Agent SipNeture required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE P O Deletz e [T Ctenge [ Addition
NAME MILLER, JEANETTE L NAME
STREET ADDRESS | 372 GOLFVIEW DRIVE STREET ADDRESS
Cry-s7- 2P MIRAMAR BEACH, FL 32550 CITY-ST-2P
THLE 0 Delete TITLE J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sT-2P CITY-§T-2IP
e [ Detee § M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CmY-ST-21
TITLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Deiete ME Ochange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
JealeTe L MiUer, 4/‘1//0’7 950 - 446 -658

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR DIRECTOR Datg Daytime Prane #




