FILED

Apr 20, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

_ » of¢ e of¢
DOCUMENT # P95000030243 04-20-2006 90169 010 150.00
4. Entity Name
MILLER MART, INC.
Principal Place of Business Mailing Address
47 AVENUE, E. PO BOX 367
APALACHICOLA, FL 32320 US PORT ST JOE, FL 32457 US
P v RO
Suiite, Apt. #, etc. Suite, Apt. #, eic. 04182006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3325822 Not Applicable
Zin Country Zip Country 5. Certificate of Status Dasired O Eeae gimm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN L JR
204 ST JOESPH DRIVE Streel Addrass (P.O. Bex Number is Not Acceptable)

PORT ST JOE, FL 32456

City FL [ Zip Coda
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. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signature, fyped of Lrinied name of fegistered agent and e il apphcatle. (NOTE: Aegmsterad Agenl signatura required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPT 3 pelete TMeE O Crange [ Addition
NAME MILLER, JOHN L JR NAME
SIREET ADORESS | 204 ST JOSEPH DRIVE STREET ADDRESS
CITY-S§-2IP PORT SAINT JOE, FL 32456 CITY-S7-2P
TIE VPSD O pelete TLE O change O addition
NAME MILLER, JORN L. NAME
SIREET ADDRESS | 220 AVENUE D SIREET ADDRESS
CITY-S1-2iP APALACHICOLA, FL 32320 CITY-57-21P
TITLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY.51-2P
TIE O peletes THLE O cnange {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 7P ciry-ST-p
e [ pelete TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1- 2 CITY-ST-2IP
TITLE O pelete 1113 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certity that the information
indicated on this repon or supplamental repert is rua and accurate and that my signature shall have the same legal effect as if mace under ocalh; thal | am an officer or director
of Ihe corporalion or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addraess, ith, all other like empowered.

.ﬁg. JeanMlbLm.Jﬂ :'//9/0(‘, 857/‘53'”2/

SIONING OFFICER OR DIRECTOR Daytime Fhone #

E AND TYPED OR PRINTED NAME




