2007 FOR PROFIT CORPORATION- *
ANNUAL REPORT FILED

D MENT #P99000106199 " Secretary of State
PHILLIP MILLER CO.

Principal Place of Business Mailing Address

P.0. BOX 3502 P.0. BOX 3502

APQOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

LT

04122007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A

DO NOT WRITE IN THIS SPACE e I

59-3615343 Not Applicable
- ' $8.75 Additional
5, Centificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

Yﬁ? g%éﬁ?oms ST. DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

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

SIGNATURE

Signalure, typad or proted name of regisiened agent and litie i apphicable (NOTE. Registorad Agent wprature réquired when reingtating) DATE

AT T T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayge |14, 25 ANT-BO070-017 150, 0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFIGERS AND DIRECTORS [ |
TME D
NAME VERNER, ED

STREET ADDRESS | PO BOX 1118
CITY-51-2IP PLANT CITY, FL 33564

TOLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME
NAME

arv-sap | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-sT-1P

e ]
NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE ;
NAME

STREET ADDRESS
£ITY-51-2

- . . -

s ‘quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T omwaon éf//z /7

12. | hereby cenlify that the information supplied with this filing d
indicated on this report or supplemental report is true anéI
of the corporation or the receiver or es ef wered
changed, or on an attachment wj ad with all o

SIGNATURE:
-

SIGNATURE ARD TYPED OR PTGNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




