2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P06000153636 Feb 01, 2008 08:00 AN
L e Secretary of State
BILL MILLER SALES CONSULTANTS, {NC. ry
Principal Place of Business Maiting Address
6559 SOMERSET CIRCLE . 6559 SOMERSET CIRCLE ‘
2. Pancipal Place of Businass - No P.O Box # 3. Mailng Addrass - l
Sdite, Apl. #, et Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07) ‘
City & State Cuty & State 4. FEI Number Applied For
59-3814162 Mol Apoicabie
an Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional |
Fee Required |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

gﬁsuglgESPc’)hBA“E_kS ET CIRCLE Sreel Address (P.'O. Box Number is Nat Acceprable? B
BOCA RATON FL 33496

City FL 23 Code

8. The asove named antity sub'nnts his statement ior the purpose of chanjm" its registerea office or regstared agent, or poth, in the Siate of Florida. | am familiar with. and accept

L enfor

(LOTE Fogninred AZOM LS qnnta™e FaguirsLs waae rams st gt !f TE

’ 9. Election Carnaaign Financing $5.00 May Be
Truss Fund Conuioution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE P ) O peae me [ Changa  J Addiion
NAKE MILIER, BILL . HAME
STREET ADDRESS | 6559 SOMERSET CIRCLE SIREET ADDRESS
CITY-51- 717 BOCA RATON FL 33496 CITY-57- 2P
]33 O peete TInE 3 change [ Aadition
i - :’:‘;{mu s OO 1A nd
STREFT ADDRESS STREFT ADH 7158

241100 Qnﬂn Q5

SITY-51- 317 CITY-5T-218 e Y5-015 150,00
et 7] Dasete WME ) [J Change ] nadition
NAME HEME ~
STREET ADDRESS STAEET ADDRESS
CITY- ST 21 CITY-5T-2IP
e I Devete NILE [ Change [ Addition
HAME NEME
STRERT ADGRESS SIREET ADDRESS
oITY-S1- 28 CITY - SF-2IP
T 7 Deete TiILE I Changs ] Addilion
HAME HEMAL
STRZE) ADGRLSS SIRELTADDRLSS
CITY-ST-2F oIry-S1- 2P
TIT.E O ye e TIILE i cnangs [ Acdition
MAME HAKE
STRCET ADDRESS STAEET ADDRESS
ClY-S1-218 CITY-ST- 2P

12. | hareby certity that the information susnlied with this filing does not qualify for 1he exempmons confamed in Section 119, Flerida Statutes. | further carlify that ine intormation
incicated on s report or supplernertal repart is true and accurale and that my signature shall have thg same legal ertect as if made under oath; that | am an officer or director
oithe c.orporauon or Me I'GCBIVBF or trustee empowerad 1o execule Lh|s report as required by Chapter 607. Florida Siatutes: and ihat iny name appears in Blogk 18 or Bleck 11

T : d.

/" zov/ 28 J6/-30/-4043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fia Daylaie Fhone =




