FILED

Apr 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-20-2007 90081 035 ***150.00
DOCUMENT # S98150
1. Entity Name
SELECT REAL ESTATE BY STEPHANIE MILLER, INC.
. "‘,'J A At

Principal Place of Business Mailing Address . &““7
9250 CORKSCREW RD 9250 CORKSCREW RD '
#8 #8
ESTERG, FL 33928 ESTERQ, FL 33928 US
S TS IR AR AR ER ARG

Suite, Apt. #, alc, Suite, Apt. #, etc. 02022007 Chg-P CR2E03d (12/06)

City & State City & State 4. FE| Number Appliad For

65-0298122 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired 0 fi.;gqﬁid;lional
6. Nams and Address of Current Registered Agent 7. Namae and Address of New Regl d Agent
Name
COSTELLO, TRUMAN J.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
#101
FORT MYERS, FL 33907
) City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing ils registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E—
. Signature, typad or printed namt? a_) regisiered agent and tiie if applicable (NOTE.: Ragisterad Agent SIgnatura required when reinstaling) DATE
FILE NOWIl! FEEIS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1, 2007 Fée will be $550.00 Trust Fund Contribution. [0  Added o Fees
s
10, < QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O et e . = D4 Crange [ Addition
NAE MILLER, STEPHANIE S. NAE I ifler. dphan < =
STREET AUDRESS | 12651 MCGREGOR BLVD #4-403 sweeraovhess | <7 250 J&é(‘_rab wy %
ore-si-zp [ FORT MYERS, FL 33919 CirY-ST-2P Eoters, L 23929
TILE 1 peiete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CITY-ST1-2IP
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-ST-2IP
JILE [ Delete TNILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7.21P CoY-ST-20P
THLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shali have the same lagal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee ampowered 1o executa 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 sltachment with an address, with all other like eampowered.

smumurze:%—fzﬂ_ oD, o, z/j_/ozm 225-277-)5 |5

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prcne #




