FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000049275 01-22-2007 90093 011 ***150.00
1. Eniity Narne
MILLER-SMITH STRATEGIC SOLUTIONS, INC.
Principal Place of Business Malling Address q gyuyuivv -
16303 AVILA BLVD. 16303 AVILA BLVD. - ‘
TAMPA, FL 33613 TAMPA, FL 33613 . .
A S AY AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 47 ol ?5‘7 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O ?esegfq lﬁ?:ditjonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent 1
. Name o .
MANELLI, DENNIS E. CALotyN 5. StiTH
100 S. ASHLEY DR., STE. 1900 Streel Address (F' O Bo. mber is Not A eptableb
TAMPA, FL 33602 le Y
Ci C
"TAMPA FL %S, 3

8. The above named entity submits this staternent for the pugpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of jegisterad agent.
.. 17 Y0z
SIGNATURE.

Sgnatwe, yped o wnﬁm of -Gq.sﬂea 2gan| and tiie if appicabis (NOTE: Requsiorad Agenl signature required when rensiaing) DATE
i } .;‘;
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedte Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME L3 Delee THLE PRESIDEST O Cange  [4'Adgiion
NAME NAME CARoly~y 5. SHTH
STREET ADDRESS STREETAODRESS | [ 303 Avi A Be VD
CiTY-§7-2P CTY-ST-2F LA MPA | FL 336>
TnE 3 Delete TIE cEcRETARY - TLEASY LEE O Change & Addiiion
NAME NAwE Wt 1A~ TA. mIE €
STAEET ADDRESS STREETADORESS | [, 20 3 4v i wA B VO
CITY-ST-21P Ciy-ST-2Ip TAM PA Fo A ‘3
lT: O Oelete e ’ O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cirY-S7-21P CITy-ST-2P
TiTE (] Detete L [J change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
C4Pf-S1- 2P CITY-ST-2IP
TIHLE {7 pelete TOILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TINE 1 petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby centily that the infarmation supplied with thig hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an: accurﬂle and that my signaiure shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attach t with an address, with gt othegfiike empowered

SIGNATUR /7 Oauo} 82 -po-4 t70

sIONATUR7 }i TvpED GR Pmur{n NAME OF OFFICER OR Date Daytime Phone & J

Q,Aﬁo(_.\/lxj 5 Skr r7H

P T e e -



