FILED \

May 02, 2008 8:00 am
i e Secrefary of Siate

05-02-2008 90123 045 ***150.00
DOCUMENT # P07000016433
1. Entity Name
DEDGE & MILLER, INC.
Principal Place of Business Mailing Address
345 S WASHINGTON AVE 345 5 WASHINGTON AVE ‘
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 R
R = (IKUARIR S A TRRVRTE R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
,f%" %aao qbr) Neot Applicable
Zp Country e Country 5. Cerilicate of Status Desired [ Eese;es Additional
quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MLER, THOWAS " Yihon Pedge
4 N X }3 r
COCOCA, FL 32927 gﬁf;(,? Jﬁemf") [l ed

“ CotoA FL (35927

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggrll.
i
x 71805

SIGNATURE R
Signature, tmc_l Fanttil on (NQTE: Registared Agent signature raquired when reinstating} " DATE
FILE NOW!II. FEE IS $150.00 9. Election Campaign ﬁnancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Addedto Faes
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D #.. . ¥ Delate MLE [JChange [ Addition
NAME MILLER, THOMAS NAME
STREET ADDRESS | 4835 ANCONE RD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-51-2IP
TITLE D O Delgte TITLE [ Change [ Additicn
NAME DEDGE, WILTON NAME
STREET ADCRESS | 5037 JAMAICA RD STREET ADDRESS
CITY-S1-21P COCOA, FL 32927 CiTY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE o [ pelete TITLE O Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ACDRESS
CIrY-ST-2IP CIry-ST-2IP
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP
LE 3 pelere TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
X Y-0F

-
ICER OR DIRECTOR Date Dayune Phone #

SIGNATURE:

SIGNATURE




