2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047066 Apr 21, 2008 08:00 Al
1. Entily Name S
ecretary of State
G.G. MILLER, INC. ry
Frrcipal Place of Business Mailing Aridress
101 SHARP AVENUE 101 SHARP AVENUE
P.0. BOX 65 P.O. BOX 65
2. Principal Piace of Businass - No P G. Box # 3. Mailing Addrass
S.ate, Apl. #, etc. Sate, Apt. #, oo, 15t MOORE CR2E034 (10/07)
Cry & Stalz City & Slale 4. FEI Number Appiied For
58-2318211 Not Apphoable
Zp Couniry e Country 5. Cenificate of Status Desired O gi'ggql’zfggﬁo"m
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
?ﬁGSGS,SDEO(r\)IgI%gELY STREET Sueet Agdress (P.O. Box Number 1 Not Asceplable)
HOBE SOUND FL 33455
City FL Zipy Code |

8. The above named enntv s.bmits this statement for the puroeose of changing its registered office or registeredt agent. or totr, in the State of Flonda. | am famibar with, and accept
the chihgations of reisierag agent.

SIGNATURE

S amaiture lydnd o rerted nan g o e et Adertasr i e Laepl zave fheSTE Fegisirad Agor 1 st lat® malurer wher renctilieg? DATE

8. Flection Camoaign Finarcing $5.00 May Be
Trust Fundd Gontributon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLF D 3 noete il [ Changz  [] Addition
NAME MILLER, GEQRGE G NAME UﬂﬂﬁﬂUqUHﬂ 17

STREET ADDRESS [ 101 SHARP AVENUE P.O. BOX 65 STREEF ADDRESS A5/06/N8~B0N54-011 150

GIY-s1-7° |HASWELL CO 81045 Y- $1-2p - U054-011 150,100

T O deete TLE O Change (] Adaition
HAME HAE

STRZET ADORESS STREFT ADDRESS

LITY-31- 17 CITY- 57+ 2

i 7 oasete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

iy -ST-2P CITY-5T-2IP

TTE O Delete TILE [ Change  [J Addition
NAME NAME

STRELY ADDRESS STHLET ADDALSS

oHTv-S1- 210 CITY-ST-2IP

TITLE [ Detele 1 [JChange [ Additon
MAME NEML

STREET ADDRESS STAEET ADDRESS

CITY-SI- 2P LITY-ST- 20

IE [ petete THE [JChange ] Aadivon
NAME HaaE

STREET ADDRESS STAEET ADDRESS

Y -sI-ze CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualfy for the exemptions contained in Section 118, Flerida Statutes. | furinar cerlify that the information
mdlca!ﬂd an this report or supplerrental report is true and accurale anc that my signature shail have the same legal efteci as if made under oath; that | am an otficer or director
o the corporation or the receiver or trustee empowered to execule this repont as required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachmeni with an address, with all #her like empowered.

é’w;t é /”7;/4 7-13-0% 729-Y36-20/0

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Gata Davimg Fhiwe #

SIGNATURE:




