- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2006 08:00 AN

DOCUMENT # P93000055073

1. Entity Name
{OUISE E. MILLER, P.A.

Secretary of State

Principal Place of Businass Mading Address
347 RIVER ISLE 347 RVER ISLE
BRADENTON, FL 34208 BRADENTON, FL 34208

LRTRREA R AR

03072008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

65-0436767 Not Applicable
i : $8.75 aaattional
5. Certificate of Status Desired T Fee Requlred

6. Name and Address of Current Registersd Agent

Sas RiVER ISLES. DO NOT WRITE
BRADENTOCN, FL 34208 |N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ts registered office or ragistered agent, or both, in the State of Florida. 1 am fami%ar with, and accept
ihe obigations of registered agent.

SIGNATURE . — - -
Signature, tyned of prrted nams ¢l tegislerad agent and e ¢ apgicabie. (NCTE Regisleres Agent signalurg required when rei )] DATE
FILE NOW!!! FEE IS $150.00 9. Electwonﬂ.ampargn ﬁnancing $5.00 htay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
19. OFFICERS AND DIRECTORS |
TILE P
NAME MILLER, LOUISEE

SIREET ADDRESS | 347 RIVER ISLES
CITY +ST-21P BRADENTON, FL 34208

T VP LA 1 200 _
e MILLER, LARRY D 5100650052008 150,400

STREET ADDRESS | 347 RIVER ISLE
CiTy-ST-21P BRADENTON, FL 34208

fiiLe
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-7F

TLE

NAME

STREET ADBRESS
LITY-ST-2P

HTE

NARE

STREET ADDRESS
CITY-ST-2ZiIP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions conlainad in Chapter 119, Florida Statules. 1 further certify that the information
indicated on s report of supplemental repernt is rue and accurate and thal my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the carporation ot the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a?f.uyu QC- ﬂ,L&fe) '7/“/% 7Y/ 2444 T4

SIGWATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone #

£



