FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # $18267 Secretary of State
02-25-2008 90036 015 ***163.75

1. Entity Name
MILLER FINANCIAL RESOURCES GROUP, INC.

Principai Place of Business Mailing Address ) !'
7587 ALISTER MACKENZIE DR 7587 ALISTER MACKENZIE DR v
SARASOTA, FL 34240-8703 US SARASOTA, FL. 34240-8703 US "
T S R s> Wk IR EM DR
[0 WNCLIiFFE ROAD | o twycl FE RoAb

Suite, Apt#, etc. Suite, Apt. &, etc. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEiI Number Appilied For
Yal1 BEACH CARDENS TL| Palm Beack CAeDEns FL. | 202819776 Not Appiicable

Zip Country / Zip Country . $8.75 Additional
33‘/_/ 2 P / __B 33‘/_ /g pi / 9 €/+ 5. Certificate of Status Desired X Foo Requiret; on

) 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name -
MILLER JR, H LINCOLN 5 P PO Box Mo S Nor A m
7587 ALISTER MACKENZIE DR treet ress (P.O. Box Number is Not Agceptable
SARASOTA, FL 34240-8703 £O L) /VCZ s EE RoAL
ty, Zip Code
Bhsre BEAcH EnepEss FL|55%/8

8. The above named entity submits this staiement for the pur,
the obligations of registered a;

of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am faritiar with, and accept

Kby st cOlnd £, LLEEL NTE 2-2/-0K

SIGNATURE
dy;ad{d agent and tite f appiicable (NOTE: Ragstered Apent signatue raquited when rlmsmng) DATE
FILE NOWHII i:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ﬁ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE O change [ Addition
NAME MILLER, H. LINCOLN JR NAME
STREEF ADDRESS | 7587 ALISTER MACKENZIE DR STREET2DORESS | /& L0 )/ L, Fr Read
CTV-5T-2p | SARASOTA, FL 342408703 oS- AAL A BEAK EARDENS Ff D34/8
TOLE ST [ pelete TITLE -0 Change  [[] Addition
HAME MILLER, MARGARET B, NAME
SIREET ADDRESS | 7587 ALISTER MACKENZIE DR ST eS| f LU W C L A Lo AL
GTe-S-2F | SARASOTA, FL 342408703 -S| Bg [l sy RBE AcH GRALDEAS . DI3F/E
TMiE 3 peleta TILE “[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
e 3 delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TMLE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-$7-2P
TME [ Delete Tme [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CI¥Y-ST7-4P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

AARCARET B . MlER, 36/ —
SIGNATU RE:%AM Secy )/ TREAS. «eQ Z-J-0¢ €27-F875

MNAM;W OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /)
o




