FILED
2008 PO ANNUAL REPORT " Mar 14, 2008 8:00 am

DOCUMENT # P98000048772 Secretary of State
1. Entity Name 14 ook ok
D.F. MILLER INVESTMENTS, INC. 03-14-2008 90031 025 **150.00
Principal Place of Business Mailing Address
42 MARSH CREEK DR 42 MARSH CREEK DR --
AMELA ISLAND, FL 32034 AMELIA ISLAND, FL. 32034
BRI
2. Principal Place of Business - No .0. Box # 3. Mailing Address ‘ ‘r i H lr |‘
1810 South Bth Street 1610 South 8th Sitreet
Suite, Apl. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
Citv & State City & State 4. FEI Number Appted For
Femandina Beach. FL Femandina Beach, FL 59-3512340 Not Applicable
;;034 Cauntry 3a2%u Country 5. Certilicate of Status Desied 0 Eeae‘zosql‘:f:jﬁma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID F JR
1610 SOUTH 8TH ST Street Address {P.0. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

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

SIGNATURE
&, lyped or prated nome of regaeered Agont and 1018 i apphcable. (NOTE: Regstered Agent sgnature roqured wher renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. Added to Fees
10. CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change [ Aadition
NAME MILLER, DAVID F JR NAME
STREET ADDRESS | 42 MARSH CREEK RD STREET ADDRESS
Cry-St-21P AMELIA 1ISLAND, FL 32034 GTY-S5i-4p
ILE O velete ILE Tl change ] Acdation
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-3-2P CY-S1-aP
e O petete HILE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2F CY-S1-2P
LU 1 vetete TILE O3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AJIRESS
CHY-ST-2P CITY-S1- 2P °
TLE [ petete TE [ Ctange  [_) Adcition
NAME ) NAME
STREET AINIRESS STREET ADDRESS
CITY-§T1-2P ] CITY-S1-7P
TIILE T oetete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions Gonlained in Chapter 119, Floricta Statutes. | further certify hat the information
indicated on this‘report or supgdemnental repot is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that t am an officer ar ditector
of the corpotation or eiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attjchmgnt with an address, with all other ke empowered. B

SIGNATURE: Wa*;)f? S e - §/[z/£§) N -277-6727

mmmmmm{mw OFFICER OR Oayume Phone ¥




