FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P998000033560 03-31-2006 90019 002 ***150.00

1. Entity Name
MILLER ENTERPRISES OF POLK COUNTY, INC.

Principel Place of Business Mailing Address 5 0 00 ? 73 5

150 GALLOWAY ROAD P OBOX 152
WINTER HAVEN, FL 33880 EAGLE LAKE, FL 33839-0152
F T e TR AAATERL
225 Mvendlile Blvd.
Suite. Apt. #, stc. Suita, Apt. #, elc. i 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
AT (fdﬂ t{ FL 65-3982244 Not Applicable
Zip Country 62’%89_?) COUHWUS 5. Certificate of Status Desired O gg';g Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, GEORGE P JR.

R VENEY 33880 G & o = AV v A v o N
Ao hurndale FL [%%2R1.2

8. The above namad enlily submils this statemeant for the purposa of changing its registered office or regiélerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE o V7 h:-///

Sigratus, typed or }o(sd rame al regiftered gert and nyaooicaue {NGTE; Rogrsiared Agent signature (eQuired whan tenatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriutian, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE \ (B.change [ Adalltion
M MILLER, GEORGE P JR. NAME Ch v d
STREET ADDRESS | 150 GALLOWAY ROAD STREET ADDRESS 3 56 HO\/P.V\ ¢ ':Bl
ore-si-zP | WINTER HAVEN, FL 33880 CITy-5T-2IP Rulo ur nc(a le ;Ct 3 3%}-3
HILE A 1 Deleta 1ITeE (¥ Change  [3 Addition
NAME MILLER, RANDALL S NAME CJ [ Y
STHEET ADDRESS | 150 GALLOWAY ROAD SIREET A0DRESS | DD 5 "h\/ﬂﬂ ale Bl J
CITY-S3- 1P WINTER HAVEN, FL 33880 CiTy-stT-2p -Bg&bu "y rd_QIQ R CL/ ::7)?) B‘)_%
TITLE 1 Detete TILE ' ' [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-7IP
TITLE ] Detete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IF
TTLE [ Deatete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GCITY-ST-2IP CITY-51-2IF
e [ Delete Mg [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-31-2IP

12. | hareby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trusies empowered 10 execute this report as requirec by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an aitachment with an address, withall gther like empowered.

SIGNATURE:

PRINTED NAME iGNING OFFICER OR DIRECTOR Date Davytime Phone #




