2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P06000044870 Secretary of State
1. Entity Namo 02-07-2007 90050 050 ***150.00
C.M. MILLER AND ASSOCIATES, INC.
Principal Place of Business Mailing Addross
950 7TH AVE S UNIT 25 950 7TH AVE S UNIT 25
R R “"nm w I|“I lml Ilm Ilm m“ ||m |m||‘|l‘ ‘lm ‘ll“ ||“||’” ’ll‘
2. Principai Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, aic. 15t MOCRE CR2EQ34 (10/06)
City & State Cily & State 4. FEI Number Applied For
asD - L)L 7 (k¥ - & g Not Applicable
Zip Country Zp Country 5. Coriilicale of Stalus Desired (] geae'gesq;?:;io"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

MILLER, D.M,
950 7TH AVE S UNIT 25 Slreet Address {P.0O. Box Number is Nolt Acceptable)

NAPLES FL 34102

/\ . City FL ‘ Zip Cooe

enl for lhe purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am famitiar with, and accepl

@L\ /-Z0-07

Signature, ypea o nnnlec name o egislerec agenl and Lile ¢ apphcstle {NGTE: Regisieran Agenl signature tequite wnan ansiaing} DATE

8. The above name
the obtigations of

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pazval;le 1o Florida Department of State Trust Fund Contriaution. - [ Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D O belete e [ change [ Addition
NAML MILLER, D.M. NAME
SIREET ADDRESS | 960 7TH AVE S UNIT 25 STRECT ADDRESS
ey si-ap | NAPLES FL 34102 CITy-$1- 2P
TILE O Delete e, [ Change {71 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P EiIvY-SI- 1P
TE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-S1-21P CITY-S1-P
L T Delele TITLE [ Change  [] Addition
NAME NAMT,
SIREL] ADCRESS STREFT ANORESS
I -S1-21F CHTY-SI-2IP
i O Delete e ' O Change [ Aodition
NAMF NAME
STRELT ADDRESS STREET ADDIELSS
CITY-$1-2IP CITY-SI-2IP
e O pelele TILE [J change [ Addilion
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-S1- 2P A CIre-S1- 2P

indicaied on Lhis report or sypplemental report is frue and accurale 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 re¢gi r frusiee emppwered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmient #ith an addresg, with all other iike empowered.

SIGNATURE: / 1~30.077 279244006 (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

12. | hereby cerlify thal the infofva ion suppliec with ghis filing dees nol qualify for the exemptions contained in Seclion 119, Florida Stalutes. | furthor cortify that the information




