FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 13, 2008 8:00 am

of¢ e of¢
DOCUMENT # P97000009289 02-13-2008 90027 039 150.00
1. Entity Name
JOE MILLER'S MULCH, INC.
Principal Place of Business Mailing Address Q““ “ LA
1059 S. NQVARD 1059 S, NOVA RD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 _ ) _
R e A0 N W
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3430341 Mot Applicable
zip Country Zip Country 5. Certificala of Status Desired [ fesez; Additona)
6. Name and Address of Current Registerad Agant . 1. Name and Address of New.Registered Agent
Name
MILLER, JOE
1059 S. NOVA RD Streat Addrass (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL [ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agenl and e if apphcabie. (NGTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ¢ Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D O velete TIILE [ Change  [[] Addilion
NAME MILLER, JOE NAME
SIREET ADDRESS | 32 BROOKWOCOD CR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
e D 3 Delete TITLE O change [ Addition
NAME MILLER, LINDA HAWE
STREET ADORESS | 32 BROOKWOOD DR STREET ADDRESS
CIry-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IF
TimeE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESE-{ —— — - - — e STREET ADDRESS ~ _ T = - -
CIFY-ST-2IP CITY-ST-ZIP
TN O oelete TITLE [ crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZIP
TILE [ petete TILE [ Change  [J) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O oelate TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receivepet izustee empowered jo-ecute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnh an address Eoier likg powered.
A/PloF™ 284877~ 1
Pare '/ Daytme Phone #

SIGNATURE:

7




