- L

. 2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT ) ~ Feb 01, 2006 08:00 AM

DOCUMENT # P95600050628 Secretary of State

1. Entity Name _ _

JACK E. MILLER, INC,

Principal Place of Business - ] T Maiﬁng Addr;ass

P.0. BOX 567 P.0. BOX 567

LORIDA, FL 33837 LORIDA, FL. 33857

ST A REL T
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State — - City & Siate - 4. FEI Number Applied For

] ) 65-0593288 ] ] ot Applicabie
s Courtry ap Country 5. Cerificate of Status Dasired O gi'gs’m’;?gﬁmal
6. Name and Address of Current Regisiered Agent ‘ —_ 7. Name and Addross of Now Registered Agent

Name

MILLER, JACK E -

423 DUANE PALMER BLVD Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL 33876

Cly FL ; Zip Code

8, The above namead entity submuts this statement {or the purposé of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE - e
Sgnature, typed or printed name of tepistered agent end tile If epplicable {MOTE. Registered Agiert sighature requited when reinsiating) DATE
FILE NOW!!! FEE 1S $450.00 9. Election Campalgn Firancing 0 $5.00 oy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
19, " CFFICERS AND DIFECTONS CE ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 71
TLE B O Dekete TITE [ Ghange [ Addition
NAME MILLER, JACK E NAME " .
\ e
STREET ADORESS { 423 DUANE PALMER BLVD STREET ADCRESS ap {g ‘%D%%D%:%’E%S 0i0 150
Ciy-sr-2¢ SEBRING, FL 33878 . R STy -$T-ZP a3 ! 'U
me 1 Oetete e [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LiTY-57-2189 ]
TILE 3 Oelete TITE [ Change [ Adtition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-57- 2P TITY-57-21P B
TILE 7 Delele TILE [JChange [ Addition
HAME MAME
STREET ADDRESS SIREE} ADDRESS
CATY-8T-2IP Liry-51-2P
WIHE 1 petee TTLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
chy-sT-2IP CITY-§7-2IP
IE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CI¥y-§F-2iP GIY-57-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions. contained in Cnapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under qath; that [ am an officer or director
of the carparation or the recelver or trustee empowered to execule this repor as reguired by Chapter 607, Borlda Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowared.

SIGNATURE: _ (CuerZ” 27, X L i Hesi pmssigiie

/?ldNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR BDaytime Phane &




