2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S38150

1. Entity Narme
SELECT REAL ESTATE BY STEPHANIE MILLER, INC.

Principat Place of Business Mgiling Address

9250 CORKSCREW RD 9250 CORKSCREW RD

#8 #8

ESTERQ, FL 33928 ESTERO, FL 33928 US
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01082008 No Chg-P CR2ED34 {11/05)
4. FEI Numbar Applied For
65-0298122 Nat Applicable
8. Coertificate of Status Desired $8.75 adaitional
Fee Raguired

8. Name and Address of Cumnt chlshud Agon!

COSTELLQ, TRUMAN J.
12670 NEW BRITTANY BLVD.
#101

FORT MYERS, FL 33907
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8. The above named entity submits this staternent for the purpose of changing its regmerad oﬂlce or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered ageant.

SIGNATURE

Signature, typed or paniad neme of registered apent and btie i dposcable. (NOTE: Regishnred AQen Signature réquijed whan rensteting)

FILE NOW!Il FEE IS $150.00 an =
After May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution.

#. Election Campaign Financing

35.00 May Be
Added to Faes

.—1« [

10. OFFICERS AND DIRECTORS i

TILE PD

NAME MILLER, STEPHANIE S
STREETADDAESS | 9250 CORKSCREW RD #8
CITY-S1-2P ESTERO, FL 33928

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I

NAME

STREET ADDRESS
CITy-ST-2iP

TINE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME
STREET ADDRESS

CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin g doas not qualify for the exempuons cor\tamed in Cnapter 119, Florida Statutes. | further cartify that the mlormauon
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the raceiver or trustee empowered to axacuts this rapor as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oth

SIGNATURE:

like smpowered.

/23108 239 - 277/ SAS

IGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Diayters Phone #

Lfristhonie [Villeyr




