FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT S ecretary of State
DOCU MENT # S1 8267 02-28-2006 90019 019 ***150.00

1. Entity Name
MILLER FINANCIAL RESOURCES GROUP, INC.

Principat Place of Business Mailing Address
, FL 34238 US - ; S
S ol U
73587 ALTER Mackewzie DR 7537 AlistraHackenz e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
SARASETA FL SARASoTA FL- 22-2819776 Not Applicabie
Zip Country 7ip County " : $8.75 Additional
3¢2t4p -8 703 UsA 3240 $702 u S A 5. Centificate of Status Desired 0O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MILLER JR, H LINCOLN
FETIMBER CHRASE-WAY o Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA L 34238 ¥
. % 7527 Alistre Hackenzie D AR
i City Zip Code
_ 3 S ARASOTA FL | 5%3%0-9743
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theoblig_'ations of registered agel - / / /QES/AE./UPF
sianaTuRe - S s oncodas LTl LER TE. R -2 0L
orefflire, typeglorPrintednam {NOTE: Registared Agent signaturg roguirad when reinstating) DATE
="
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 03  AddedtoFees
10. O.FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 5 {7 Delete me Rchame [ Addiion
NAME MILLER, H.'LIN_C_OL'—N JR NAME
STREET ADDRESS | v5434-FIMBEFFEHASE WAY scToRess | 75" 8 7 ALSTEA HAKENZ . E BAR
onv-sTaP | SARASOTA, FU 34238 CV-SI-ZP | AL AS2TA FL B2HIED —KE70 2D
s ST [ Deleta LE 4 [Jchange [ Addition
NAME MILLER, MARGARET B. NAME . AL
STREET ADDRESS | 5134 TIMBER. CHASE WAY SRS |7 S 87 ALrSsTERL ATACKENZE
Crsy-s1-21P SARASOTA-FL—34238 CITY-ST-21P SALASOITA FiL 2¥r¥o— 70 3
TNLE O pelete TMLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-2P CITY-ST-2IP
TILE ) pelete '3 ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-st-21P
IMLE 7 pelete TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-ST-2IP
TITLE [ Delete TITLE {TIChange [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fil}_r:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SEey /TREAS  RE R
SIGNATURE:%‘M e s L5 M HaRCARET B M Llp p 3#2-778 5785

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cate Daytime Phong #
f L-20—0 L

S/



