2006 FOR PROFIT CCGRPORATION FILED
ANNUAL REPORT (AR} Feb 24,2006 08:00 AM

1. Entity Name
LINDA MILLER REALTY, INC.
Principar Placa of Business — Maiting Address
32 BROCKWOUD DRIVE 32 BRODKWOOD DRIVE
2. Principal Place of Business 3. Maring Address
Surta, Apl. #. atc. Suita, Ant. #, elc. 1st MOORE CRPEQ3A (10;05‘\.
City & State City & Stale 4, FE! Numizer T Applied For
59'3070105 Il_—%;\)gt Ag’:;sji}f’_.a?'.:.
Zip Country Zip Couniry - . $8.75 Addivonal
8. Certfficale of Status Dosited [ Fes Required
I 6. Name and Addreas of Current Reglstered Agent [ 7. Hame and Address of New Regis!ere&]qent

Mame

gdziLé'Eg’o’i%%qOD DRIVE Streel Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH FL R —— -

o [
AN FL

is Sfatermant for the puipese of changing s registered office or ragisterad agent, or bath, in the Kate of Flarida. [am familiar with, amd accept

[ o Chan?

l\‘ (laTed wher: (enstaivil} T oate

8. Elsctian Campaign Financing $5.00 may Be

s
r May 1, 2006 Fee Will Be $550.00 Frust Fund Contribution.  £1 Added to Fees

- Make Ghesk Payable to Florida Departent of iz

10, QFFICERS AND DIBECTGORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

biiH] ] 3 Oeree TIILE i) crange  [J Addfitior
HAME MILLER, LINDA o ) NAME Unﬂnn[—!4 45{!‘-2

esT MORCSs |92 BROOKINOOD OR ST NS 03/07706-80071-020 150,00
Cry-SEIP |{ORMOND BEACH FL GITY-5t-2P

THE 3 vewete WILE O Change [3 Addition
RAME NAME

SRECT ADDRESS: STAEET ADDRESS

CITY-ST-2IP CiTy-8F- I1P

bt [ pelete s Thohenge 3 Additien
NAME YAME

STREE] ADILSS STRCET ADDRESS

Y- ST-IF CITY-51-TF

TILE [ peiele THLE Ol changy [ Addmion
KAME NAME

STREET ABDRESS STRECT ADDRESS

GITY-5T-Te CifY-57- 1P

TIE &1 Celete i e {3 Coange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTy-S1-2P

113 3 petete MILE [ Change  [] Addilion
HAME NAME

STREET ADCRESS STREET ADDRESS

LTt-51-7p Ty -$1-2%

12. | hereby certify 1hat the informationgupcied with this fling does nat qualily for the exemplians contained in Section 118, Flarda Statutes. § turitwr ceslify that the information
indicated on tins report or spppierfeftal report ig rue and accurate and that my signalure shall have the same tagal sftect as if made under aath; that t am an officer or directar
of the carparztan ar the (epet ustes gripdweared (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, ar an an ai4c an add th all other fike empowersd.

SIGNATURE- ledda 7T E f 2V LinNoA MO HTER c?/Q.;«./O 4




