2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # P97000009289 ecretary of State
1. Entity Name foyoyos
JOE MILLER'S MULCH, INC. 04-16-2007 20047 002 150.00
Principal Place of Business Mailing Address
1059 S. NOVARD 1059 S. NOVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 )
S P S T LA
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3430341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad (] l§eBa gesq Qf:dw"’”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOE '
1059 5. NOVA RD - Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, typed or printec name of ragisterad agent and tia if apphcable. {NOTE: Ragistared Agent signature raquired when reingtating) DATE

\ 9. Elaction Campaign Financing $5.00 may Be

FILE NOW!II FEE IS $150.00 o

Aftor May 1, 2007 Fee will be $550.00 ) Trust Fund Contribution, 0 AddedtoFees
0, — QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE {JChange [ Adaition
NAME MILLER, JOE NAME
STREET ADDRESS | 32 BROOKWOOD DR STREET ADDRESS
CITY-5T-2F ORMOND BEACH, FL 32174 CITY-ST. 2P
TITLE D O petere TITLE O change [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 32 BROOKWOOQD DR STREET ADORESS
CITY-S7-2IP ORMOND BEACH, FL 32174 ITY-ST-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CiTY-ST-2P
LE 3 Detete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delee MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE [ pelee TITLE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CirY-§T-2IP CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ut c.eracute-tfiig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant wg ST ered:
SIGNATURE:XO ([ cretef, ST _/ f{é@é VAR Y: Ao Wt i




