2007 -FOR PROFIT CORPORATION )
ANNUAL REPORT (AR)

DOCUMENT # 50528

1. Entlity Namo
LINDA MILLER REALTY, INC.

Principal Place of Businass

32 BROOKWOQD DRIVE
ORMOND BEACH FL 32174

Méiling Address

32 BROOKWQOD DRIVE
CRMOND BEACH FI. 32174

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

~FILED - -
Feb 08, 2007 08:00 Al
Secretary of State

T

Suite, Apl. #, elc Suilo, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number 7 Applied For

58-3070105 Not Applicable

- 7i
Zp Country P Country 5, Corlificale of Slatus Dosired O $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Namo

MILLER, LINDA

Street Address {(P.O. Box Number is Not Acceptiable)

32 BROOKWOOD DRIVE

ORMOND BEACH FL

City Zip Code

FL

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent. or beih, in the State of Florida, | am familiar with, and accept
the obligalions of regisicrad agent.

SIGNATURE
Sgnaiuie, lyped or prnisd nama of registered agent and tile r appleable {NOTE: Rag i Agent sig q when )] DATE
"

) . FILE NOW!! FEE IS §150.00 9, Eloction Campaign Financing $5.00 May Be
i After Ma,y 1, 2007 F?? Will Be $550.00 Trust Fund Contribution, [} Added to Fees
Make Check Payabls to Florida Department of State '
10, QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M D 1 Detete TIME [ change [ Addilion
SINCT Appess | 32 BROOKWOOD DR ) SIREET ADDRESS 2/ 1S A0T-R0042-007 150,00
cIY-S1-2iP ORMOND BEACH FL 27 L/‘ CITY-S1-7P \ toEer e e
THIE O petete TINE {7 Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-ST-2IP
Tnee Dy [J pelete TNLE {Jcnange [ Additron
NAML . NAME, _
SIREET ADDRESS STREET ADDRESS
cily-SI-7IP CITY-S1-21P
e Delete TLE [ Change  [] Addilion
NAML NAME
STREET ADBRESS R STREET ADDRESS
CINY-S1-ZIP L Ty ST-2IP
i © O Delete i [ Change ‘S@nim
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI-2Ip
e [ Delete LE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report 1s true and accurale and that my signalure shall have the same togal effect as if mada under oath; that | am an officer or director
of the corporation or the recajivar ustoe ompowgred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears nZchk 10 or Block 11

if changed, or on an atlac an addie ith all other like empowered. ( (3(5).
W Hs/o 5 (77 9a5F

SIGNATURE:
NAYfRE AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR Qate Daynme Phona &

a




