—2006 FOR PROFIT CORPORATION

[
i

FILED
Apr 10,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000055352

1. Enlity Name
MILLER GROUP MANAGEMENT CORP.

Secretary of State

.. Malling Addross

. 0. BOX 2057
. WANDERMERE, FL 34786 US

Principal Place of Busingss

5147 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786  US

DO NOT WR[TE IN THI

S ;MSPACE‘_:_._. )

01102006 b{o Chg-P CR2ED34 (14/05)

-{ 4. FElNMumber Appied For
“4  59-3259092 Not Applicabie
o " $8.75 adcivenal

&, Centificate of Staims Oesired ] Fee Required

AR

6. Name and Address of Cutrent Registered Agent

MILLER, GLENN W
5147 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, Fl. 34786 X

DCTNOTWRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purposs of changlng its rogistored office or registered agent, o both, in the Stale d F!onda l am fami!nar with, end accept

ihe obligations of registered agent,

SIGNATURE

Signare. typed or prvted riene of regrstaTed pgant and s X appiicabls

{ROTE: Rogistercd Agerr Sigrture coquired when rinsiatingy

3. Bection Campalign Financing

FILE NOWI! FEE 18 $150.00 Trust Fund Conts bation,

After May 1, 2006 Faa will be $550.00

O Addedto Fees

$5.00 May Be

10, QFFICERS AND DIRECTORS i

PD

MILLER, GLENN W

5147 ISLEWORTH COUNTRY CLUB OR
WINDERMERE, FL

ME

HAME

STREET ADDRESS
LIy -ST-BF

vD

MILLER, LINDA W

5147 ISLEWORTH COUNTRY CLUB DR
WINDERMERE, FL

TIFE

MAWE

STRILT ADURESS
GITY-$T1-239

TME

HAME

STREET AGDRESS
CITY-55-OF

me

HAME

STREET ADDRESS
CIvY -ST-21F

MmE

HAME

STREET ADOAESS
CiTY -57-2IF

me

NAME

SIREET AOCRESS
CIPr-8T-21P

LiGDG%EIaGO’?

AL S dUUIS GU? 158, 0

DO NOT WR!TE
~ "IN THIS SPACE

—

indicated an this repedorsupplm regort isfrug am
of the corporalicn ot th

changed, of on an aitac

ikg.ampowered.

12. { herebyy cerlify that thg infprration ppﬁag«\lh is filing doas not qualify for the exemphons mntained in Chapter 118, Florida Statutes. [ further cestify thal the Information

SIGNATURE:

accurale and thal my signatura shall have the sanwa lagal alfect as if made undar oally; that ¢ am ax olficer ar directar
gkl 15 ngel;cute this raport as required by Chapler 607, Florida Statutes, and ihat my name appears in Block 10 or Block 11 if

1

4151'% Hor-B T4~ Y43

T SIGNATURE ANT TYPED OR PRINTED NAME OFjGNEN‘G QFFICER OR SIRECTCR

Tayvma Fhone #

Date

[



