e L |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 A

DOCUMENT # P93000046607

1. Entity Name

GARY MILLER HOMES, INC,

Secretary of State

Principal Plage of Business

108 BAILEY DRIVE
NICEVILLE, FL 32578

Mailing Addrass

108 BA

ILEY DRIVE

NICEVILLE, F1. 32578

DO NOT WRITE IN THIS SPACE

LR

02012008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3199053 Not Applicable

O $8.75 Addiional

5, Certificate of Status Desired h
Fee Raquired

6. Name and Address of Curront Reglstered Agent

MILLER, GERALD R
108 BAILEY DR
NICEVILLE, FL. 32578

DO NOT WRITE
IN THIS SPACE

8, The above named ently submits this statement for the purposae of changing its registersad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of ragistered agent.

SIGNATURE

Signature, typed or panted name of regisered agent and il if apphcable.

{NOTE: Rogrtored AQonl fignature requred when rentling) DATE

FILE NOW!!! FEE IS $150.00

After May.1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE DP .
NAME MILLER, GERALD R

SIREET ADDRESS | B8 BLUEWATER POINTE

CITY-ST-2IF MNICEVILLE, FL 32578
TILE Dv
NAME * MILLER, KEVIN R

STREET ADDRESS | 150 DANA POINTE RD

CITY-ST- 7P NICEVILLE, FL 32578
TILE DV

NAME MILLER, MARK W

STREET ADDRESS | 827 WEEDEN ISL RD
CITY-ST-2IP NICEVILLE, FL

T0TLE DS

NAME MILLER, CHARLCTTE A

STREET ADDRESS | 150 DANA POINTE RD.
CIrY- §T-7IP NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
CIY-§T-2P

TITLE
NAME
STREET ADDRESS - - e e
CITY-S51-2IP . . . .

LIOOO0E34001
D2/23/08-8N025-005 150, 00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the sarna legal effect as if made under oath; that | am an officer or director
ver or trustee empowerad to execula this report as required by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 or Biock 11 if

of the corporati r
changed, or op’an aitac

SIGNATURE:

th an address, with all cther like empowerad.

-

SIGNATURE ANB TYPED OR PRINTED NAME O EIGNING OFFICER OR DIRECTOR

Drnies (03) AIRWR B0 ny-<x

Date Daytima Prone #




