2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000043395 Feb 06, 2008 08:00 AM
1. Erliy Neimo Secretary of State
MILLER FAMILY, INC.
Frincipal Place of Busingss ’ Weahng Avdress
3377 EWELL ROAD .. 3377 EWELL ROQAD . :
T T HIIN"’ ”I !lm ‘ll" ||m "'” ||”’ HM |‘||| ”‘ll ””l m" |”‘||’ “ ‘||’
2, Principol Piaco of Businzes - No PO, Bos # 3. Maling Addross
Suite, APt . €ic. Sule. At 7. eic. 15t MOORE CR2E034 {10/07)
City & Stale Ciy & Srale 4, FE! Number Appried For ‘
59-3455620 Nol Apolicatle
- e . .
Zp Courry =P Couniry 5. Cenficate of Status Desired O $8.75 Additicnal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie R

gA:;I-?l?EEHW%EtER'\IOEAPS Srreet Adarens (P O, Baox Number s Not Acceptabiiz)
LAKELAND FL 33811

City FL Zi1z Code

8. The apove narmed ertity Sobrits s staement for the puracse of changing s registesd Hifice orieqnstered agent, or oot in e Siaie of Florida, | am familar with and accept
the cohgalians of registered agent.

SIGNATURE

G untinog, lped of Toadd ngd e e nd gl el g | o pi catie, fECOTE Regnrerad AgGord = qrslote “sUUreLs wher :anctaln gi DATE

L FILE NOWN -FEE IS $150.00 - i
. Aﬂer May 1, 2008 Fee Wil Be 5550.00,

: : |9, Bection Camaaign Finarcing — §9.00 May Be
Make Check Fayable to Fionda Deparlment of State

"Teust Fued Contbution L] Added 6 Fees

10. OFFICERS AND DiHEC?OHS 11, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITE D ) peete nif [JChange  [] Andition
was © [MILLER, ARLENE M HaME '
STHEET AUDRFSS | 3377 EWELL ROAD CIRFET ADORFSE
SIY-ST1-717 LAKELNAD FL 33811 CIY-ST-2IP
I"“Ill‘llll4l|’l’.lfﬂ N
R 0215 /03-a0004-006 1000 O
STREFT ADNRESS STRFET AFGRFSS
CITy-51-71° ' CIvY-£1- 71k
TIL [ Devete TLL O change 7] Addttion
HAME Pt e . B -
STREET ALORESS '_' - STREET AGORESS
[Ty - 57-21% Ciry-51-2p
MILE O peete MHLE O Change [ Addwan
HAME HARE
STREET AGDRESS STAEET ADDRESS
Cry-51-21 CiTYy-3i-21p
NILE [T peete e [ Change [ Adddutfan
NaME, NERL
STRETT ADLRESY STREET AUDRESS
Ciry-s1- 27 CATv-81- 2P
e O Doleto Tme O Crange [ Aodilign
MEML NEME
STHCLT ALDHESS STREET ADEIRESS
iry -§1-21° CIy-5T- 2P

12. | hersby ceriity that the information suoplied with this fiktng does net gualify for the exernplions contained in Section 119, Flerida Stasutes. | further certify that the information
indicated on this report or supplernc :nial repert is true and accurate anw that my signature shall have the sama legal ettect as if made under oath; that | am an officer or director
of the corporation Or Ine eeeiver of trustee empowered (G execute this report as required by Chapier 807, Fizrida Statutes: and that my name appears in Bloek 10 or Block 11
it changed, or on an attachmient wilth an address, with 2 clhor ko empewerea.

SIGNATURE: Dibines T07 Fralld Freuded Qw a9, Qo03  843-¢47- /879

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICEA OR DIRECTOR Daa oy




