FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000069936 04-02-2008 90026 001 ***150.00

1. Entity Name

MILLER MARINE YACHT SERVICES, INC.

Principal Place of Business Mailing Address

71471 GRASSY POINT ROAD P.0. BOX 842 ] :

SOUTHPORT, FL 32409 LYNN HAVEN, FL 32444 US : o

R e A ACAR L ERACHTAR 0
Suite, Apt. #, elc. Suite, Apt. #, eic. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3471050 Not Applicable

2P Country “p Country 5. Certificate of Status Desired [ Eesegg‘ Addtional

6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registerad Agent
) . Name -

MILLER, WILLIAM MICHAE

7513 TALMADGE AVENUE Street Address (P.C. Box Number is Noi Accepiable)

SOUTHPORT, FL 32409

City F L LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

) Signaturs, Iyped or prntad nama of *agstered agant and Lile if noolicatle (NOTE Regislaied Agent sigrahee required when rainslating) GATE

FILE NOWI! FEE S $150.00 9. Election Campalgn F.inancing 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ’ O Detete TILE [ change [ Addition
NAME MILLER, WILLIAM MICHAE NAME
SIREET ADDAESS | 7513 TALMADGE AVENUE STREET ADDRESS
CITY-ST-ZIP SQUTHPORT, FL 32409 cImy-S1-2iP
g O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CHY-ST-ZIP
TilLE [ belete TILE O Change [ Addition
NAME _ h B ) — e i NAME _ -
SiREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE O pelete TITLE (O Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE 0 Deiete TIME [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P i
THLE [J Delete TLE ’ O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby certify thal the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemontal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of ihe corporation or the receiver or trusiee empowered o execuls this report as required by Chapter 607, Floricda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oA Later WW 3.1~k S 265~ b bF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane »




