2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOC U M ENT # P97000047066

. Entity Name

GG MILLER, INC.

Principal Place of Business

101 SHARP AVENUE
P.Q. BOX 65
HASWELL CO 81045

Maithng Address
101 SHARP AVENUE

P.Q. BOX 65
HASWELL CO 81045

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suile, Apl, #, elc.

Apr 25,2007 08:00 A
Secretary of State

Suile, Apl. #, stc. 15t MOORE CR2E034 (10/06)
City & Slatc Cily & Slale 4. FE| Number 18211 Applied For
58-2318 Nol Applicable

i C i i i

Zip ounlry Zp Country 5. Caorlificate of Stalus Desired O $8'75 Addnmnal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Raglstarad Agent
Namo

BASS, DONALD L
7166 S.E. OSPREY STREET
HOBE SOUND FL 33455

Streot Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Cooe

8. The abovo named entity submils this statemont for the purposeo of changing its registered offico or registerad agont, or bath, in the State of Florida. | am familiar with. and accopl

tha obligations of rogistered agent.

SIGNATURE

Signature, fyped or prinfed name ol regrstered agent and Lig I applicable.

{NOTE: Regstered Agent signatwe requwed whan ransiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlnbution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

e b O Delete M O Change (] Addilion
N MILLER, GEORGE G N

stpccr apori sy | 101 SHARP AVENUE P.O. BOX 65 SIRECT ADDPI 55

ony-si-zip ) HASWELL CO 81045 CIrY-Si-£IF

Tie J Delete ift: T [J Change [ Addition
NAME NAME - UDUI I:_, { :_“:':"14

SIREET ADDRESS STREET AN 5 (%09, U7 -20030-018 150,00

CIY-S1-21P CIY-ST-2I1

IIE [ pelele TITLE Jcnange ] Aadilion
NAML NAME

STREET ADDRESS SIRFF] ADDRISS

CIIY-$1-2P £ITY-S1 -7

e T pelele L [ Change [ Addition
NAMI, HAME

STAFFT ADDRESS SIREET ADDRISS

CIY-SI- 2P e

nni [ pelete unr [Jchange [ Addilion
NAME NAME

STRILT ADDRESS STREE] ADDRISS

BIIY-51-2IP G- SI- 2

mi O peiere e [ change [ Addilion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2P CINY-SI-21P ,

12. | hercby cerhily thal the information supplied with this filing docs nol qualify lor Ine oxemptions containod in Scclon 119, Florida Statules. | lurther certify thal the information
incdicated on 1his report or supplemental reporl 1s irue and accurate and thal my signature shall have the samo logal effecl as if made under oath; that | am an officer or dirocior
of the corperation or the roceiver or trustco empowered [0 execute this roport as required by Chapter 807, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changed, ¢r on an atlachment with an address, wnh all other like empowered.

SIGNATURE: _e7se N, 4 Gy (o Pl Y1407

AND TFPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Deta

9934 200D

Dayhmo Phona




