FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000048772 Secretary of State
1. Enlity Name 02-13-2006 90018 022 ***150.00
D.F. MILLER INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
42 MARSH CREEX DR 42 MARSH CREEK DR ' *
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
., ll
2. Principal Place of Business 3. Mailing Adaress lﬂlﬂllm"lm MIMI mlm IM”IIH [I ‘Iﬁl “Illl“l |II|
Suite, Apt. #, etc. Suite, Apl. #, elc. 02092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-3512340 Not Applicable
Zip Country dp Country 5. Centificate of Status Desited ] g:.;sq:\idr:jional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
MCCARROLL, LORIE
2334 EAST STATE ROAD 200 Street Address {(P.0Q. Box Number is Nol Acceplable)
FERNANDINA BEACH, FL 32034 A
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed o prmed nama of agent and te 1 (NOTE: Agent rocured when, DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 maya
After May 1, 2006 Fee will be $550,00 Trust Fund Contsibution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TiLE PD 7 petete ME Clcrange ) Addition
NAME MILLER, DAVID F IR HAME
STREETADDRESS | 42 MARSH CREEK RD STREET ADORESS
GiTY-S1-2P AMELIA ISLAND, FL 32034 Cy-SsT-2P v N
LE [ Gelete TILE [CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TE O petete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciY-s1-29 CITY-ST-7P
TTLE {1 Detese TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-2P CiTy-ST-2P
THLE {1 pelete TLE O change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P Civ-§1-2P
TILE O peloie WILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report pplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the fece o rustee empawered lo execute this report agepquired by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on i attach pn address, with all olher likg empowered.

SIGNATURE: brieris bane £mioe 32 2% qoy-av9-4727
RE AND TYPED OR PRINTED DIRECTOR Date Dayima Phone #




