FILED
2006 FOR PROFIT CORPORATION Nov 09, 2006 8:00 A.M.

DOCUMENT # P95000012638 Secretary of State
1. Entity Name
JEFFREY L. MILLER INVESTMENTS, INC.
Principal Place of B‘ﬂsiness . Mailing Address . , - .
3218 W. AZEELE STREET 3218 W, AZEELE STREET P‘amg N ESWENT 120
TAMPA, FL 33609 TAMPA, FL 33609 ik '
A v ARV ASHE AR ENR0AY
Suite. Apt. #. eic Suite. Apt. #. ete. 11012006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
58-3297535 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d ?eae'gesq S:’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JEFFREY L
3218 AZEELE STREET Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered ageni and tie if apphcable. {NGTE: Registarad Agent signature requirsd whan reinstating) DATE
FILE NOW!1I FEE IS 5150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE _::J 1 Change  [] Addition
A i
NAE MILLER, JEFFREY L. A } e ?]"J’%';: 1‘; 1%:1:‘1 o
I, —
STREET ADDRESS | 3218 AZEELE STREET STREET ADDAESS /03 0R--01038--0 #5000
CITY-5T-21P TAMPA, FL 33609 CITy-51-2IP
TITLE [ Daleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZiIP CITY-ST-2iP

12. | hereby certify that the infermation supplied with this filin g does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment with a ress, with
Oate

SIGNATURE:

SIGNATURE n(ﬁ TYeEp OR Parren NAME OF OFFICER OR Daytima Phone #

TN



