: FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P95000028083 05-02-2006 90195 032 ***]158.75

. Entity Name

MILLER, SOUTH & MILHAUSEN, P.A.

Principal Place of Busingss Mailing Address

1000 LEGION PLACE, SUITE 1200 1000 LEGION PLACE, SUITE 1200

ORLANDO, FL 32801 US ORLANDQ, FL 32801 LS

P s IARERCNR AR
Sulle. Apt. #, etc. Sufte, Apt #, eto. 04212006  Chg-P CR2E034 [11/05)
City & State City & State 4. FEI Numbar Applied For

59-3307110 Not Applicable
e Country Zip Sountry 5, Certificale of Siatus Desired E] Ei‘;’i:}f:;‘o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MILLER, J. GARY

1000 LEGION PLACE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above naried entity submits this statement for the purpoase 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 =%

S\EJ"{RU]E- typad of pricled name of reqistered agent and ttie if apphicable. {NOTE. Registered Agent signature required when reinstating) DATE
-~ -
FILE.NOWIIl FEE IS $150.00 8. Festion Campaign Financing $5.00 vey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P~ [ perete TTLE HH change [ Addition
NAME MILLER, J. GARY NAME
SIREET ADDRESS | TUT BRIGHTYVATERCIR smecraoorcss | 271 N. Lake Sybelia Drive
CiTY-ST- 2P MAITLAND, FL 32751 oITY-ST-2IP
TITLE VPST [ Detete TITLE O change 7] Addition
NEME SOUTH, J TODD NAME
STREET ADDRESS | 8 PINE ST. STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21p
e [ peiete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-1P Y- §T-21P
TILE 7 Datete TITLE [ Change ] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TME [ Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- GiTy-$T-2
CITY-ST-2IP ~ 4
IILE elete 7L [J Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADORESS
GITY-87-7P cmy-5T-21p

12. | hereby certify that the information supplied with this filing O(?J nof afiality for the exemptions contained in Chaplor 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental r is true and agc that my signature shall have the same legal efiect as if madc under oath; that | am an ofticer of director
of ihe corparation or thd redeiver or rustge emiowaredto edeclie hip report s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, ar on an attachmeNt with an adfiress. yith all otherliiké egngowered.

SIGNATURE:

4727706 407~539-1638
J. sw ‘HI’E"L"E’R’E'"TM'S ﬁmomcen OR DIRECTOR Date Daytime Phone #




