2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000040754 -

1, Entity Name
JEANETTE L. MILLER, P.A.

Principal Place of Business

372 GOLFVIEW DRIVE
MIRAMAR BEACH, FL 32550

Mailing Address

372 GOLFVIEW DRIVE
MIRAMAR BEACH, FL 32550

FILED
Apr 07,2008 08:00 A
Secretary of State

AU G B0

03122008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec For
20-4536664 Not Applicable

5. Certficate of Status Desired

O $8.75 additional
Fee Required

6 Name and Addresl of Curront Ragisterod Agonl

MCNEESE, RICHARD S

36468 EMERALD COAST PARKWAY
SUITE 1201

DESTIN, FL 32541
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SIGNATURE

Ihe obligations of registered agent.

8. The above narmed entity subrmits this statement for the purpose of changing its registered ofhce or reglsiered agant, of both. in Ihe Stale of Florida. | am familiar with, and accept

Signawre, typed or prinied name ol regisiered agent and ke il applicatde

(NOTE: Regisiorad Agont sipnatwe requined when renslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 m

Added 10 Fees

ay Be

10. OFFICERS AND DIRECTORS |

THILE P

HAME MILLER, JEANETTE L
STREET ADDRESS
CIFY-S1.2IP

372 GOLFVIEW DRIVE
MIRAMAR BEACH, FL 32550

TITLE

NAME

SIREET ADDRESS
CIy-§1-2IP

TINE

NAME

STREFT ADRESS
GITY-S1-717

TITLE

HAME

STREET ADDRESS
CiTY-ST-11P

THLE

NAME

STREET ADDRESS
ciry-s1-7IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip
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SIGNATURE:

indicated on this report ar supplemental report is true an

changed. or on an attachment with an address. with all other like empowered

12. | hexeby certify that the information supplied with this f|||ng does not quality for the exemphons contalned in Chapler 119 Florida Statutes. | further certify that the information
accurate and that my signalure shali nave the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SN Jewsere LmiugR 3/&&/08

850-b54-J94L,

0 SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dal Daylima Phona #




