2007 FOR PROFIT CORPORPATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P27000043395

1. Entty Name

MILLER-FAMILY, INC.

Feb 07,2007 08:00 AN
Secretary of State

Malling Addross

3377 EWELL ROAD
LAKELAND FL 33811

Principal Place of Businoss,

3377 EWELL ROAD *° - %% .
LAKELAND FL-33811 :

(T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito. Apl #. olc. Suite, Apl. #. clc 1st MOCRE CR2E034 (10/06)
5
Cily & Slalo City & Stale 4. FEI Number 59-3455620 Appliod lfor
Not Applicable
Zip Country Zip Couniry 5. Corlificate of Status Desirad [ $8.75 Add‘nional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Nameo
MILLER, ARLENE M
3377 EWELL ROAD Street Address (P.O. Box Number is Not Acceptabile}
LAKELAND FL 33811
City Zip Code

FL

8. Tho abovo namod entity submits this stalement fer tha purpose of changing its registored office or ragistered agent, or both, in the Stale of Flonda. | am familiar wilh, and accapl |

the obligations of registered agent.

SIGNATURE

Swgnature, yped or proad nama o registered agant and e - aoplcabla

(NOTE: Regisiared Agenl sighature roquired whan raimstalmg} DATE

e " FILE NOW!!! FEE IS $150.00°
e After May'1; 2007 Fee WIll Be'$550.00
..Make Check Payabie to Flonda Dopartment of State -

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
_Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

myy D {21 Delela IME UDDU&L F: b "r_;;_. =[] ctnange [ Addition ‘
NAME. M‘LLER, ARLENE M NAME i | 1 ‘,; ;"'J,Mui’]{] EELUD " 1!:""‘] ]"-D

simeTT anoeess | 3377 EWELL ROAD SIRELT ADORESS S LT Rl |
CIFY-S1- 71 LAKELNAD FL 33811 CITY-S[-71P |
e ] Detete e [ change ] Additon

NAME NAME ‘
SIRET ADDRESS STREET ADDRESS |
CITY-S1-71F CITY-S1-2IP

e 7 petete fine [ change [T Addilion

NAME i NAME . o . .
STRET ADDRLSS SIREET ADDRESS

CITY-S1-21p CITY-$1-21P

e O pelere TIRE [ change [ Addition

NAME NAME

SIR LT ADDRESS STREET ADORESS

Y-S 21 CITY-SI-Ap

mr [ pelete INLE [l change  [C] Addition

NAME NAME ,
SIRTFT ADDRE 53 SIRTET ADDRESS

CIN-SE-2IP ' CITY-$T-71P

HItE 7 pelee TITLE (G change ] Addition

NAME o NAME

SIRLET ADDRESS SIREET ADDRESS

CIY-SI1-21P CITY-SI-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stattes, | further certify that the infermaticn
indicated on this roport or supplemantal roporl is true and accurale and that my signalure shall have the same legal efiect as il made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo oxecute this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: %w%z Py lle) Freadead %m 34, oo T

Bé3-441-/899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone &



