2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00 Al

DOCUMENT # PS6000081789

1. Entity Name
PHILLIP A MILLER, P.A.

Secretary of State

Mailing Address
340 79TH AVE

Principal Place of Business

340 T9TH AVE
SAINT PETERSBURG, FL 33706

SAINT PETERSBURG, FL 33706 US

"' DO'NOT WRITE IN THIS SPACE

RTINS WA

01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0705631 Not Applicable

$8.75 additionat

5. Ceriflicate of Status Desired
Certilic: tatus Desi O Foe Required

6. Nama and Address of Current Registered Agent A

FERNANDEZ, KRISTOPHER E
307 SOUTHBLVD STED
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE - -+~

8. The above named entity submils this statement for the purpose of changing ils registared olfice or registered agent, or batn, in the State of Florida. t am tamiliar wiih, and accept

tne obligations of ragistered agent,

SIGNATURE

Sgnatute, typed of printed name ol regiclersd apent snd tith Il applicable

{NOTE: Ragisterad Agen] Bgnaiure required when ranstaiing) DATE

L FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 M'ay Be
Added to Fees

IN000E2TSET

10. QFFICERS AND DIRECTORS ]

TITLE PSTD

HAME MILLER, PHILLIP A

STREET ADDRESS | 340 79TH AVE

CITY-ST.2)P SAINT PETERSBURG, FL 33708

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

"STREET ADDAZSS
cry-st-zIp

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TILE
HAME .
STREET ADDRESS
cITY-ST-21P

¥

DE;’IS.*B:-DDUI:»S f'llE 15I'! LI

DO NOT WRITE
IN THIS SPACE

. <.
L AN

12. | hereby cemlz that the information supplied-w
indicaled on this repor or supplamenjattepori

of tha corporation ar the receiver or,rr’ustee sATROwEIEZ UT&This report as required by Chapter BOT Flonda Statutes; and that my name appear in Block 10 or Block 11 if
changed, or on an attachmenlyih an agd /Bs all ol 5 RS empowered. ;72 9
SIGNATURE: _ /244" ,- [ 2 B bl 2 /5’ 100 B6E- 2348
. Dals Daylvna Phone ¥

his filiry é; does not qualify lor the exempuons contained in Chapter 119, ronda Statutes. i further certily that the information
¥ true an accurate and thal my signafure shat have he same lega! elfect as il made under path; that | am an olhcer or director

D& PRINTED NAME OF $IQNING OFFICER OR DIRECTOR




