FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQENEI:AENT #P94000019280 03-17-2006 90123 044 ***150.00
MILLER INTERNATIONAL MOTIVATION, INC.
Principal Place of Business Mailing Address - :.f"‘@\ m
11804 STRALEY PL. 11804 STRALEY PL. ; v
RALEIGH, NC 27614 RALEIGH, NC 27614
s v ORGSR AU
Suife, Apt. #, eic. Suite. Apt. #. etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3211931 Not Applicable
Zip Country Zip Cauntry 5. Cetlificate of Statvs Dosired [ ?ig:‘ z:jed;t‘ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MILLER, PAUL
114 GOVERNORS ROAD Street Address (P.O. Box Mumber is Not Agcepiable)

PONTE VEDRA BEACH, FL 32082

Gity FL ‘ Zip Code

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

SIGNATURE N
Sigrature, Typed L prinied rbme of registeec agenl and e if appicable {NOTE Registered Agent sigralure reguitea wien reinsiabng) DATE
FILE NOWIl! FEE IS $150.00 9. tleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PD [ Delete e PD _ hangs [ Adoiton
- MILLER, PAUL F I e Mmiller, Pocl F
STREET ADBRESS | 5317 DEER FOREST TRAIL SREETADLRESS | 1) Zow  Straleqy Place
creszP | RALEIGH, NC 27614 oTy-51-2 Baleteh Ae 7619
ML STD L Datete Tme 4] [3Change L Addition
NAME MILLER, DEBORAH N NAME
STREEY ADORESS | 5317 DEER FOREST TRAIL STREET ADDRESS
CIvy-51-21p RALEIGH, NC 27614 CHY-SI-2IP
THLE 1 delete THILE [JcChenge [ Addition
NAME HAME _ [
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P CITY-S7-7IP
e [ Detete THLE 1 change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cliy-31-2P
B [ elete TILE [Jchange [ addilion
RAME NAME
STREET ADUAESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP
TIHLE [ pelste TITLE [ Change  [7) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cny-51-2iP CTr-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comniained in Chapter 119, Fiorida Stawtes. | turther centify that the information
indicated an this rapart or supplemental repart is true and accurate and that my signature shall have the same legat sffect as if made undar cath: that | am an officer or direcior
of the corporation or the recaiver of trusiee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or 01 an attacererTT TN address, with aff othay like empowered.
SIGNATURE: SQA—Q_, % - T/ 0l G17-89 /157 FF

SIGNATURE anD TYPED OR PRiNTE‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimn Prors #




