2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 A
DOCUMENT # P9300001%¥342 L

1. Entity Name
LOIS A.MILLERL.C.SW. P.A.

Principal Place of Business . Mailing Address

238 EAST DAVIS BLVD 238 EAST DAVIS BLVD
SUITE 302 SUITE 302

TAMPA, FL 33606 TAMPA, FL. 33606

RN A0 AT

03152007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | ——x —

65-0390735 Not Applicabie

0 $8.75 Additional

5. Contificate of Status Desired Fee Requirsd

6. Name and Address of Current Reglstered Agent

238 E DAVIS BLVD DO NOT WRITE
B ANEA, FL 33608 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) arm farriliar with, and accept
the obligations of registerad agent.

.| crv-sr-zP TAMPA, FL 33606

o Sy o7
SIGNATURE 1L / el . 7
SIW am of ragisterad agent and tHie if applicable. {NOTE: Aeglstered Agont signatura required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 9. Etegtion Campaign Financing $5.00 may Be LONGONeTS 195
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees D3{_:3{1‘_,’0?__E”:}Dgg__ﬂgﬂ ISD . m}
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MILLER, LOIS A

STREET ADDRESS | 238 E. DAVIS BLVD #302

TLE

NAME

STREET ADDRESS
CiTY-57-7iP

TME
NAME -

ostar DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TRLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STAEET ADDRESS
Ciy-St1-21P .
1

12. ! hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece?'r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anach(nem ifh an 7@33. wilh alt other like empowered. 3 J_ ﬁ

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

St
SIGNATURE: _ ¢ é]/ { ) 20%




