2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT - Mar 19, 2007 08:00 A

DOCUMENT # P14684

1. Entity Name
HERMAN MILLER, INC.

Principal Place of Business Mailing Addrass

855 E. MAIN AVE. 855 E. MAIN AVE.

ATTN: CORP. TAX DEPT. 0110 ATTN: CORP. TAX DEPT. 0110
ZEELAND, MI 49464-0302 US ZEELAND, MI 49464-0302 US

TGN AR ERCTARBAGY

03132007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & FE N Aoped o

38-0837640 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Desired Feo Required

. Namae and Address of Current Registared Agent

?%ﬁ'?f?é’b‘%i?é'ﬁfﬁ« DR., STE. 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registared agent.

SIGNATURE

Signature, typed or ponied nams ol reg:starad agent end Lile It apphcable. (NOTE: Aegrsiared Agenl signature requited when ransiabng) DATE
8. Election Campaign Financing $5.00 May Be LOOmnnE7 1428
FILE NOW!!! FEE IS $150.00 . Y e e -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees 83."’;’.{8."“3?"BUDE::;"DU{D 1!__““. GB
10, OFFICERS AND DIRECTORS |
TITLE SVPS
NAME CHRISTENSON, JAMES E.

STREETADDRESS | 855 E MAIN AVE
CITY-51-2IP ZEELAND, MI 49464

TITLE o]

NAME CROCKETT, E. DAVID
STREET ADDRESS | 855 E MAIN AVE
CITY-5T-721P ZEELAND, Mi 48464

TITLE D
NAME GRIFFITHS, BRIAN

STREET ADDRESS | 855 E MAIN AVE
Ciry-S1-2P ZEELAND, M! 45464 DO NOT WRITE

TILE PCEQ IN THIS SPACE

NAME WALKER, BRIAN C
STREETADDRESS | 855 E MAIN AVE
CHY-51-219 ZEELAND, M| 49464

TITLE c

NAME VOLKEMA, MICHAEL A
SIREETADDRESS | 855 E MAIN AVE
GITY-81-7P ZEELAND, M| 45464

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby cerlily 1hat the information supplied with this filing coss not qualify for tha exemptions contained in Chapter 119. Florida Statules. | further certiiy that the information
indicated on this report or supplemantal report is 1rue angaccurate and that my signature shail have the same lagal effact as if made under alh; thal | am an ¢fficer or diractor
of tha carporation or tha recaiver or frustes empowered to exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 115
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: PrUIE A P fiafa7_ Lib  6SY s3222

8iG) TURMD TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L] Daytime Phone #




