2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P06000121385

1. Entity Name
THERESA C. MILLER, P.A,

Secretary of State

Principal Place of Business

28475 LAS PALMAS CIR
BONITA SPRINGS, FL 34135

Maiing Address
28475 LAS PALMAS CIR

BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

- — R e

AR VTBMO AR ANk

01082008 No Chg-P CR2EO034 (11/05)

4. FEI Number Applied For
20-5566114 Not Applicable

5. Centificata of Stas Desiod ___ []__._ 9875 Additional

Fea Required -~~~ ~

6. Name and Address of Currant Registered Agent

MILLER, THERESE C
28475 | AS PALMAS CIR
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent. -

SIGNATURE

Signature typed or prinlad names of regisisred agant and e if applicable.

INOTE Regisiered Agenl signature ragquired when renstating)

DATE

FILE NOWII! FEE IS 5150..00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

OO0 7a0=00
O1/23/08-30029-007 150,00

10, QFFICERS AND DIRECTORS

[

D

MILLER, THERESA C

28475 LAS PALMAS CIR
BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDRESS
CITy-st1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CITy-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the infarmation suppiied with this filin

of the corporation or the rece
changed, or op-anARachmant willT 3R

SIGNATUR

il pther like empowsred,

I he { does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or girecter
or or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2y 748993

i~lz~0¥ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayumna Phone # ‘



