2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000086198 Feb 28, 2008 08:00 AM
1. Eniiy Narmo Secretary of State
ALAN SCOTT MILLER, P.A.
Brircipal Place of Business Mailing Address
6246 MASSACHUSETTS AVENUE 6246 MASSACHUSETTS AVENUE
S s Hll”ll’ HI ml' I(w "W "“’ I|W Ilm 'ml INI‘ ”lmlm ‘l“ll’ ” 'm
2. Prinzipal Place of Businews - No P.G. Bog # 3. Mniing Addross

Suile, Apl. #, etc. Suile, Apt # eic. tet MOORE CR2E034 (10/07)

City & State Ciy & Slate 4, FE! Nurbet Appriied For

59-3346196 Not Apcheable
Zn Couniry Zp Country A e $8.75 additional
5. Cartficate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Matnc

MILLER, ALAN SCOTT

6246 MASSACHUSETTS AVENUE Street Address (P Q. Pox Number is Nat Aceeptable)

NEW PORT RICHEY FL 34653-2528

City FL Zip Code

8. The apove namedl entily sobmis this statemant for the purpose of changing its registared atlice or registered agent, or tott, 1 the Swate of Flonda, | am familiar with, and accept
the chihgaiions of registered agert.

SIGNATURE

Sy, typod oF rered ranes N g tied ket g We P phoasin ROTE Registenao AGOf E sn i La faunast e i legh DATE
¥ i H [ 4 U

{FILE NOW I1i-FEE-1S'$150.00° © -
Lo T After May 1, 2008 Fee Will Be'S550.00 ©
..Make Check Payabio to Fiorida, Depariment of State*

9. Flaction Camoaign Financitg $5.00 nMay Be
Trust Fund Contibsution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND [IRECTORS I 11

TR SP O beete Tt O Change [ Aomilion
HAME MILLER, ALAN § NAMT LINTOnoe4 SR i

STREET ADDRESS {6936 OLDGATE CIR GIRFEY ADDRFSE O340 A08-20055-013 150,00

GTY -2 NEW PORT RICHEY FL 34655 CIFY-S1-2P

1E O veele TME {J Crange (7 Aadrtion
NAME HeTAE

STREETARDRESS | - STAEFT ADORFSS

CITY-5T-71P ¥ cimesiozp

fist O Decte MEE [ Ciange [ Adartion
HAME ) HAME ) . . O
STREET ADDRESS STAEET ADDRFSS

Y- 4129 OITY-5T- 2P

1E 3 Desete s O change [ Addition
HRME HAME

SIREET ADGRESS STRLLT ADDRLSS

oly-51 29 £ITy- 57200

TINLE I3 peete TLL I Change [ Addilion
HAME KM

SIHET ADDRCSS STREET ADORFSS

CITY Sl P CIvy-81.21p

TILF O neete me [ Crangs [ Aadition
NAME HARE

SUEET ADDKLSS STAEET KOTIRESS

1Y -ST- 2P ouTY-31. 2iF

12. | hereliy certily Inat the information suppled with this filing does not quakfy for the examptions contamed in Section 119, Florida Statutes | further certify that the intormation
intheated on Ihis report or supplerrental report is tie and accurate aaa that ny sighature shal have the sams legal eftec: as 1l inade undar oath: thas | am an officer or diroctur
of 1he corparanon or Ine regefVe or trustee srppowered 10 execute this report 2s required by Chapier 607, Florida Swatutes: and that my name appsars i Bloek 10 or Block 11
if chargea, or on an ati wilh an adcffss, with ail ol ke ergawered,

SIGNATURE: Aos Siutt milker a0 b 223/0P 707-L17 08

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR 1At e g f-hoge v




