2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED
DOCUMENT # P95000063799 ]

1. Entity Name

BETH W. MILLER, P.A.

Principal Place of Business Mailing Address
645 VASSAR STREET 645 VASSAR STREET
ORLANDO, FL 32804 ORLANDO, FL 32804

ARG

01072008  NoChg-P CR2E034 (11/05)

Jan 17,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P

65-0605087 Not Applicable
i i 38.75 Additional
5. Cerilicate of Status Desired O Foo Requirod

8. Nams and Address of Current Registerod Agent

MILLER, BETH W DO NOT WRITE

645 VASSAR STREET

ORLANDO, FL. 32804 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of chenging its registered office or registered agent. or both, in the State of Floriga. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signitere, typed or provisd Mo of régiseed S0BNE 3nc tiw i ApphcEDle. {NOTE: Ragretensd AQgent Bgnatum requred when renatatng) DATE
9. Election Campaign Financing $5.00 may Bo - e
FILE NOWI!l FEE IS $150.00 9T y Sy
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess Dl flf!‘%-?’%%z?[ ] .,?,j niE 1500 o
" o bl i NS N ol

10. OFFICERS AND DIRECTORS ]

TILE D

NAME MILLER, BETHW

STREET ADDRESS | 845 VASSAR STREET
Cry-st-zp ORLANDO, FL 32804

TIMLE

NAME

STREET ADDRESS
CiTY-5T-27

TMEe
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CrTY-st1. 218

TLE

NAME

STREET ADDAESS
coy.s1.ap

me ] .

AN .
STREET ADDAESS

o oemvestae [ UL A : e wE e e P

.

[X2 [ PR T L R TT Se

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certbfy that the information
Indicaled on this report or.supplemental report is rue and acCurate and that my signature shall have the same legal eflect asif made under oath; that | am an officer of direcior
of the corporation of the receiver or trustee empowered to execute (his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an allachmem with an sddress, with all other like empowered.

SIGNATURE: ﬁlmwnmw Beth w.Miller VIwlog  Ho7 2YL-209a

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




