FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000027798 : 02-01-2008 90025 028 ***158.75

1. Emity Name

MILLER, SCUTH & DIMASH, INC.

Principal Place of Business Mailing Address : “““‘JU J
1880--HION-PL TOOOLEION P &
STE 1200 STE 1200 ‘
ORLANDO, FL 32801 S ORLANDQ, FL 32801 US Lo
D T L L RN AR R
1000 LEGION PLACE 1000 LEGION PLACE
Suite, Apl. #, elc. Suite, Apt. #, etc. 01242008 Chy-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3307113 Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired 0 g(g'gesqfi?;g“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, J. GARY
1000 LEGION PL Street Address (P.O. Box Number is Not Acceplable)
STE 1200

ORLANDO, FL 32801 .. -

City FL ] Zip Code

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

SIGNATURE
Signature, typed of pinted ngme of registored ageor ang tle it applicabile. (NCTE: Ragniazet Agunt signatuie raquired whan raingtating) DATE
FILE NOW!! F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10, .+ # OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T {7 Delete TITE [] Change [ Addition
NAME MILLER, J. GARY NAME
STREET ADDRESS | 571 N LAKE SYBELIA DR STREET ADDRESS
CITY-$1-7P MAITLAND, FL 32751 ohy-Si-29
THLE VPST O pelete THLE {J Change [ Aadilion
NAME SOUTH, J. TODD NAME .
STREET ADDRESS | APINE-STREET sreersooness | 4312 DOWN POINT LANE
cIY-81-21P WINDERMERE, FL 34786 CITY-ST-ZiP
TLE C nelete TTLE [] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Dalete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-$T-2IP
TITLE ] Delele TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP (\f\ CITY-5T-2P
e 1 pelete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-ZiF

12. 1 hereby certily that the information suppHoy with th filhg d not qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further certity thal the information
indicated on this rey 1 supplementdl repprt is truk a rate and that my signature shall have the same logal effect as if made under oain; that | am an officer or director
of the ¢orporation or the mgeiver or truytee gnpowerpd ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmaQt with an §ddreds, wilh §ll olher Jike empowered.

SIGNATURE:

1/31/08 407-539-1638
Jus “PhYm Hﬂm;rs mﬁsmmlcen CRDIRECTOR Cate DBayime Phong #




