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

ANNUAL REPORT ‘ Secretary of State

1. Entity Name

MILLER, SOUTH & MILHAUSEN, P A,

Principal Place of Business Mailing Address q u Yivv~v-

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

ORLANDO, FL 32801 IS ORLANDO, FL 32801 US L

A TR NERCRCACA
Sule. Apl. #, etc. Sule. Aol 4. ele 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3307110 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ 28-75 Additional
ee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MILLER, J. GARY
1000 LEGlON. PLACE, SUITE 1200 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8, Tho above namcd_bmi(y submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligatidns of registered agent.

" SIGNATURE -
Siqnazu&'. ‘!'-‘?" of prirted rame of registeted agent and tike it applicable (HOTE: Regsiered Agant SiGialure ruGuired when reinstatingy DATE
AR
FILE NOW!15FEE 1S $150,00 9. Efection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. T QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O vekte TinLe Ol crange [ Addiion
NAME MILLER, J. GARY . NAME
STREET ADDRESS | 571 NORTH LAKE SYBELIA DRIVE $TREET ADORESS
CIY-ST-2iP MAITLAND, FL 32751 CITY-§T-21P
TITLE VPST O petete TWLE O change [ Addition
NAME SOUTH, J TODD NAME .
STRELT ADDRESS | B PANE"ST— smeeracoaess | 4312 Down Point Lane
GIiy-sT-zip WINDERMERE, FL 347886 CITY-ST-ZIP
niLE O petete ATLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-5T-21p
TILE O Detete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-2P
e O Delete TRE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP (\ CITY-ST-2iP
TTLE [ pelete TITLE {J Change ] Addition
NAME NAME
STAEET ADDRESS . ] STREET ADGRESS
CItY-ST-20 CITY-S1-2IF

12. | hereby cerlity that the information supdffd wiln this Yilin es not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
Indicated on this report or supplementalyegirt is rue knd ageurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the mxgiver or trustbe efppowered tq ekecule this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmell with an agddresg, with alkot like empowered.

SIGNATURE:

1/31/08 407-539-1638

J :lm%?m Hﬁﬁﬁr,rmw?g WW'CER OR MRECTOR Date Daytima Prone #




